COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC WORKS

“To Enrich Lives Through Effective and Caring Service”

900 SOUTH FREMONT AVENUE
. ALHAMBRA, CALIFORNIA 91803-1331
DONALD L. WOLFE, Director Telephone: (626) 458-5100

www.ladpw.org ADDRESS ALL CORRESPONDENCE TO:
P.0. BOX 1460
ALHAMBRA, CALIFORNIA 91802-1460

IN REPLY PLEASE

REFER TO FILE: AS'O

December 5, 2006

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

AS-NEEDED VEHICLE AND EQUIPMENT REPAIR AND
TOWING SERVICES PROGRAM

ALL SUPERVISORIAL DISTRICTS

3 VOTES

IT IS RECOMMENDED THAT YOUR BOARD:

1. Approve the enclosed Master Agreement (Enclosure A) for a variety of
as-needed vehicle and equipment repair and towing services with various
contractors, effective January 1, 2007, for a contract period of one year
with two 1-year options, not to exceed a total contract period of
three years.

2. Approve the enclosed list of 76 contractors and their hourly rates
(Enclosures B and C).

3. Authorize Public Works to encumber $1,500,000, representing the
combined maximum annual cost for these services. Funds are available
in Public Works' 2006-07 Internal Service Fund.

4. Delegate authority to the Director of Public Works to execute each
individual contract under this Master Agreement with each contractor
listed; to renew each contract for each additional renewal option, if, in the
opinion of the Director, renewal is warranted, for the convenience of the
County; to approve changes in the contracting entity; and to terminate one
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or more of the contracts, if, in the opinion of the Director, it is in the best
interest of the County to do so.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Public Works requires a variety of as-needed vehicle and equipment repair and towing
services. Through this Master Agreement process, Public Works will be able to secure
necessary repair services throughout the County for its vehicles and equipment housed
at the Alhambra Headquarters and field facilities as well as towing services. These
vehicles and equipment are maintained and repaired at six departmental repair shops
located in Baldwin Park, Altadena, Westchester, Hollydale, Central Los Angeles
(Lincoln Heights), and Palmdale. Since 1988, Public Works has contracted for these
services to respond to periods of peak workload when vehicles and equipment are
backlogged, waiting for service by the shops, and/or to meet critical repair time
requirements. These services also cover vehicle and equipment repairs that are
extraordinary and/or highly technical in nature and are beyond the expertise of
Public Works personnel.

Implementation of Strateqgic Plan Goals

This action is consistent with the County Strategic Plan Goal of Organizational
Effectiveness. These contracts will support internal operations through the utilization of
these contractors’ expertise to effectively provide these services in a timely and
responsive manner.

FISCAL IMPACT/FINANCING

There is no impact on net County cost. These contracts are for an annual aggregate
amount not to exceed $1,500,000. This amount represents Public Works' estimated
annual cost to perform these as-needed services. Should additional work be required
that exceeds the amount authorized, approval of additional funds will be sought.

These contracts will commence on January 1, 2007, for a one-year period. With the
Board's delegated authority, the Director may renew these contracts from year to year
for a total contract period not to exceed three years.

Funds for the first year of these services are available in Public Works' 2006-07 Internal
Service Fund. Funds to finance the contracts' renewal years will be made available
through Public Works' annual budget process.
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These contracts allow cost-of-living adjustments for the additional optional years in
accordance with County policy established by the Chief Administrative Office.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Prior to the Director executing these contracts, which will be substantially similar to
Enclosure A, each contractor will execute their individual contract and County Counsel
will review them as to form.

Public Works has evaluated and determined that the Living Wage Program
(Los Angeles County Code Chapter 2.201) does not apply to these recommended
contracts that are for services required on an as-needed and intermittent basis.

ENVIRONMENTAL DOCUMENTATION

These recommended contracts do not constitute a project as defined by California
Environmental Quality Act (CEQA) and, therefore, is not subject to the provisions of
CEQA.

CONTRACTING PROCESS

On September 14, 2006, Public Works solicited proposals from 463 independent
contractors and community business organizations to accomplish this work. Also, a
notice of Request for Proposals (RFP) was placed on the County's bid website
(Enclosure D) and an advertisement was placed in the Los Angeles Times. On
November 2, 2006, in order to obtain additional proposals, Public Works reopened the
solicitation process and placed notice of this on the County's bid website as well as
mailed notification to 417 independent contractors and community business
organizations.

Pursuant to the Memorandum of Understanding, the RFP of this contracted service was
submitted on September 14, 2006, to the Local 660 union for review before being
released to the public. The Union declined to meet with Public Works.

On October 16, 2006, 51 proposals were received, and on November 13, 2006, an
additional 27 proposals were received. Upon evaluation, it was determined that all
proposers, except for two who failed to provide their pricing, met the RFP's minimum
requirements. In accordance with the award criteria outlined in the RFP, Public Works
is recommending that all 76 parties listed on Enclosure B be offered the opportunity to
enter into a contract with the County for their specialized services.
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Enclosure E reflects the minority participation of the proposers. All contractors were
selected upon final analysis and consideration without regard to race, creed, gender, or
color.

These contracts contain terms and conditions supporting Board-sponsored policies,
such as contractor responsibility and debarment (revised), jury service requirements,
the Safely Surrendered Baby Law, and charitable activities compliance.

Proof of the required Garage Liability and Garagekeeper's Legal Liability insurance
policies, naming the County as additional insured, and evidence of Workers'
Compensation insurance will be obtained from each contractor before the contractor will
be allowed to accept work from Public Works.

As requested by your Board, each contractor has submitted a safety record that reflects
that its past activities have been conducted according to reasonable standards of
safety.

In accordance with the Chief Administrative Officer's June 15, 2001, instructions, this is
Public Works' assurance that these contractors will not be requested to perform work
which will exceed the Board's approved amount, scope of work, and/or terms for these
services.

IMPACT ON CURRENT SERVICES (OR PROJECTYS)

The award of these contracts will not result in the displacement of any County
employees since Public Works has been contracting for these services with the private
sector for the past 18 years. During this same period, we have furnished quarterly
reports to each Supervisor providing the amount of activity with each contractor and the
cumulative total. We propose to continue this reporting procedure.
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CONCLUSION

One adopted copy of this letter is requested.

Respectfully submitted,

DONALD L. WOLFE
Director of Public Works

KV

P:\aspub\CONTRACT\Jeanette\VEHICLE\2007\BL-VEHICLE.doc
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cc: Chief Administrative Office
County Counsel



ENCLOSURE A

SAMPLE AGREEMENT FOR

AS-NEEDED VEHICLE AND EQUIPMENT REPAIR AND

TOWING SERVICES PROGRAM

THIS AGREEMENT, made and entered into this ___ dayof , 20086,
by and between the COUNTY OF LOS ANGELES, a subdivision of the State of California,
a body corporate and politic (hereinafter referred to as COUNTY), and [NAME OF
CONTRACTORY], a [Form of Entity] (hereinafter referred to as CONTRACTOR).

WITNESSETH

FIRST: The CONTRACTOR, for the consideration hereinafter set forth and the
acceptance by the Board of Supervisors of said COUNTY of the CONTRACTOR'S
Proposal filed with the COUNTY on . , 2006, hereby agrees to provide services
-as described in the attached specifications for As-Needed Vehicle and Equipment Repair
and Towing Services Program, including, but not limited to, Exhibit A, Scope of Work.

SECOND: This AGREEMENT, together with Exhibit A, Scope of Work; Exhibit B,
Service Contract General Requirements; Exhibit C, Internal Revenue Service Notice 1015;
Exhibit D, Safely Surrendered Baby Law Posters; and the CONTRACTOR'S Proposal, all
attached hereto; the Request for Proposals; and Addenda to the Request for Proposals, all
of which are incorporated herein by reference, and are agreed by the COUNTY and the
CONTRACTOR to constitute an integral part of the Contract documents.

THIRD: The COUNTY agrees, in consideration of satisfactory performance of the
foregoing services in strict accordance with the Contract specifications to the satisfaction of
the Director of Public Works, to pay the CONTRACTOR pursuant to the Schedule of Prices
set forth in the Proposal and attached hereto as Form PW-2. In no event will the COUNTY
pay any and all contractors providing service under this Program an aggregate annual
amount to exceed $1,500,000 (Maximum Contract Sum), or such greater amount as the
Board may approve.

FOURTH: This Contract's initial term shall be for a period of one year commencing
on January 1, 2007. At the discretion of the COUNTY, this Contract may be extended in
increments of one year, not to exceed a total contract period of three years. The
COUNTY, acting through the Director, may give a written notice of intent to extend this
Contract at least 30 days prior to the end of each term.

FIFTH: The CONTRACTOR shall bill upon completion of the work order. Work
performed shall be billed at the hourly rates and/or unit prices quoted in Form PW-2,
Schedule of Prices. The CONTRACTOR shall present invoices for all work performed and
approved by the Contract Manager, Shop Superintendent, or Transportation Unit
supervisor at the time of pickup, delivery, or return. The CONTRACTOR'S invoice shall be
legible and shall include: date of service; make and model of vehicle or equipment
serviced or towed; COUNTY vehicle/equipment identification number; current
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vehicle/equipment mileage and/or hour meter readings; description of type of service
and/or repair performed; itemized cost for each type of service as well as itemized parts
supplied minus the agreed discount; indicate any special circumstances when appropriate;
name of Contract Manager, Shop Superintendent, or the Transportation Unit supervisor
who ordered or authorized the service; signature of authorized Contract Manager, Shop
Superintendent, or Transportation Unit supervisor; work order number; and this Contract
number.

SIXTH: Public Works will make payment to the CONTRACTOR within 30 days of
receipt of a properly completed invoice. Public Works reserves the right to return improperly
submitted invoice(s) to the CONTRACTOR without action. Each invoice shall be in triplicate
(original and two copies) and shall itemize the work completed. The invoices shall be
submitted to:

County of Los Angeles Department of Public Works
Attention Fiscal Division, Accounts Payable

P.O. Box 7508

Alhambra, CA 91802-7508

The CONTRACTOR shall not hand over or deliver an invoice(s) to the Contract Manager,
Shop Superintendent, Transportation Unit supervisor, any Public Works driver, or mail to a
Public Works Fleet Maintenance Shop. The CONTRACTOR shall only submit their
invoices to Fiscal Division as noted.

SEVENTH: In no event shall the aggregate total amount of compensation paid to
any and all contractors under this Program exceed the amount of compensation authorized
by the Board. Such aggregate total amount is the Maximum Contract Sum.

EIGHTH: The CONTRACTOR understands and agrees that only the designated
Public Works Contract Manager, Shop Superintendents, and Transportation Unit
supervisor are authorized to request or order work under this Contract. The
CONTRACTOR acknowledges that the designated Contract Manager, Shop
Superintendents, or Transportation Unit supervisor are not authorized to request or order
any work that would result in the CONTRACTOR earning an aggregate compensation in
excess of this Contract's Maximum Contract Sum. .

NINTH: The CONTRACTOR shall not perform or accept work requests from the
Contract Manager, Shop Superintendents, Transportation Unit supervisor, or any other
person that will cause the Maximum Contract Sum of this Contract to be exceeded. The
CONTRACTOR shall monitor the balance of this Contract's Maximum Contract Sum.
When the total of the CONTRACTOR'S paid invoices, invoices pending payment, invoices
yet to be submitted, and ordered services reaches 75 percent of the Maximum Contract
Sum, the CONTRACTOR shall immediately notify the Contract Manager in writing. The
CONTRACTOR shall send written notification to the Contract Manager when this Contract
is within six months from expiration of the term as provided for hereinabove.

I
//
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TENTH: The Director shall adjust the rate of compensation set forth in Form PW-2
(Schedule of Prices) annually based on the increase or decrease in the U.S. Department of
Labor, Bureau of Labor Statistics’, All Urban Consumers Price Index for the
Los Angeles-Riverside-Orange County Area (CPI). The contract anniversary date shall be
the effective date for any such cost-of-living adjustment. The percentage change in the rate
of compensation shall equal 12 times the average monthly change in the CPI over the first
nine months of the contract term preceding the effective date. However, any percentage
increase shall not exceed the general salary movement granted to COUNTY employees as
determined by the COUNTY'S Chief Administrative Office as of July 1 for the prior 12-month
period. Furthermore, should fiscal circumstances ultimately prevent the Board from
approving any increase in COUNTY employee salaries, no cost-of-living adjustment will be
granted.

ELEVENTH: In the event that terms and conditions, which may be listed in the
CONTRACTOR'S Proposal, conflict with the COUNTY'S specifications, requirements, and
terms and conditions as reflected in this AGREEMENT, including, but not limited to,
Exhibits A through D, inclusive, the COUNTY'S provisions shall control and be binding.

TWELFTH: The CONTRACTOR agrees in strict accordance with the Contract
specifications and conditions to meet the COUNTY'S requirements.

THIRTEENTH: This Contract constitutes the entire AGREEMENT between the
COUNTY and the CONTRACTOR with respect to the subject matter of this Contract and
supersedes all prior and contemporaneous agreements and understandings.
1l
I
I
1/

I
I
I
/I
I
I
I
I
/I
I
I
I
I
I
I
I
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/l
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IN WITNESS WHEREOF, the COUNTY has, by order of its Board of Supervisors,
caused these presents to be subscribed by the Director of Public Works, and the
CONTRACTOR has subscribed its name by and through its duly authorized officers, as of
the day, month, and year first written above.

COUNTY OF LOS ANGELES

By

Director of Public Works
APPROVED AS TO FORM:
RAYMOND G. FORTNER, JR.

County Counsel

By

Deputy
[NAME OF CONTRACTOR]

By

Its President

Type or Print Name

By

Its Secretary

Type or Print Name

P:\aspub\CONTRACT\Jeanette\VERICLE\200\AGREEMENT .doc
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ENCLOSURE B

LIST OF CONTRACTORS TO BE AWARDED
"AS-NEEDED VEHICLE AND EQUIPMENT REPAIR AND TOWING SERVICES PROGRAM"

A&K Auto and Truck Repair
1223 West 135th Street
Altadena, CA 90247

Advanced Infrastructure Technologies
16422 South Avalon Boulevard
Gardena, CA 90248

American Eagle and Transmission and
Automotive Center

937 West Mission Boulevard

Pomona, CA 91766

ATCO Transmission
5452 Laurel Canyon Boulevard
North Hollywood, CA 91607

Bob Wondries Ford
400 South Atlantic Boulevard
Alhambra, CA 91801

Cellular West
425 North Santa Anita Avenue, Suite A
Arcadia, CA 91106

Roandra Inc., d.b.a. Clark and Howard Towing
840 East R Avenue
Palmdale, CA 93550

Carroll's Brake Service
2360 West Main Street
Alhambra, CA 91801

Controlled Motion Solutions
911 North Poinsettia Street
Santa Ana, CA 92701

Bragg Investment Co., Inc.
d.b.a Coastline Equipment
P.O. Box 22732

Long Beach, CA 90801

Covina Auto Trim
425 East San Bernardino Road
Covina, CA 91723

ACS Hydraulics
756 North Hariton Street
Orange, CA 92868

All Star Glass
1845 Morena Boulevard
San Diego, CA 92110-3699

Anthony's Smog Station
2601 West Main Street, #B
Alhambra, CA 91801-1653

Betts Spring Company, Inc.
2100 Williams Street
San Leandro, CA 94577

Bourret Glass & Upholstery, Inc.
11605 Goldring Road, Suite E
Arcadia, CA 91006-5875

California's Best Radiator, Inc.
2743 North San Fernando Road
Los Angeles, CA 90065

CCI Van and Truck Equipment, Inc.
991 Fifth Street
Norco, CA 92860

California Frame & Axle
6049 Rugby Avenue
Huntington Park, CA 90255

Concepts Plus, Inc
9950 Bell Ranch Drive, #105/106
Santa Fe Springs, CA 90670

California Clutch & Gear, Inc.
14021 Dinard Avenue
Santa Fe Springs, CA

Downey Ford
9500 Lakewood Boulevard
Downey, CA 90240



LIST OF CONTRACTORS TO BE AWARDED

F&H Tire Co.
540 East Holt Avenue
Pomona, CA 91767

Mighty Transport Inc., d.b.a. Frank Scotto
Towing

1750 West 223rd Street

Torrance, CA 90501

Garvey Equipment Company
430 South Pine Street
San Gabriel, CA 91776

Haaker Equipment Company
2070 North White Avenue
LA Verne, CA 91750

Inter City Towing, Inc.
1483 South Alameda Street
Los Angeles, CA 90021

URTI, d.b.a. Keystone Towing
7817 Woodley Avenue
Van Nuys, CA 91406

Lancaster Transmission
325 West Pondera
Lancaster, CA 93534

Lou & Sons Mobile Tire Service
P.O. Box 2530
Lancaster, CA 93539

Master Body Sales & Service, Inc.
9824 Atlantic Avenue
South Gate, CA 90280

MGS Motors, d.b.a. AAMCO Transmissions
121 East Whittier Boulevard, Space A
Montebello, CA 90640

Ostrom Chevrolet
310 West Whittier Boulevard
Montebello, CA 90640-5324

"AS-NEEDED VEHICLE AND EQUIPMENT REPAIR AND TOWING SERVICES PROGRAM"

Ford of Montebello
2747 Via Campo Road
Montebello, CA 90640

GMS Auto Glass
15060 Ventura Boulevard, Suite 212
Sherman Oaks, CA 91403

Haddick's Auto Body & Towing
15120 East Valley Boulevard
Industry, CA 91746

Harbor Diesel and Equipment, Inc.
537 West Anaheim Street
Long Beach, CA 90813

J&J Mufflers, Inc.
1054 South La Brea Avenue
Inglewood, CA 90301

L.B.l. Air, Inc.
5161 Azusa Canyon Road
Baldwin Park, CA 91706

Lancaster Auto Interiors
220 West Avenue |
Lancaster, CA 93534

Lynn's Auto Air, Inc.
13255 Woodruff Avenue
Downey, CA 90242

Mr. G's Custom Upholstery
900 South Vail Avenue
Montebello, CA 90640

Markham & Boiling Autobody, Inc.
1133 East Walnut Street
Pasadena, CA 91106

Pacific Radiator Sales & Service
450 West Colorado Street
Glendale, CA 91204



LIST OF CONTRACTORS TO BE AWARDED

Parkhouse Tire, Inc.
5960 Shull Street
Bell Gardens, CA 90201

Phenix Enterprises
1785 Mount Vernon Avenue
Pomona, CA 91768

Quinn Power Systems
3500 Shepherd Street
Whittier, CA 90601-1794

Reids Sierra Auto Body
45116 Yucca Street
Lancaster, CA 93535

Royal Coaches Autobody & Towing
14827 Ramona Boulevard
Baldwin Park, CA 91706

Zalado, Inc., d.b.a. Super Dollar Wise
5651 East Imperial Highway
South Gate, CA 90280

Sopp Chevrolet
6400 South Atlantic Avenue
Bell, CA 90201

Southside Tow Service, Inc.
5366 East Slauson Avenue
City of Commerce, CA 90040

Sunset Tow, Inc.
526 Chevy Chase Drive
Glendale, CA 91204

Safelite Auto Glass
2303 South Tubeway Avenue
City of Commerce, CA 90040

Serrano's Auto Supply
326 South Atlantic Boulevard
Los Angeles, CA 90022

"AS-NEEDED VEHICLE AND EQUIPMENT REPAIR AND TOWING SERVICES PROGRAM"

Peck Road Ford Truck Center
2450 Kella Avenue
Whittier, CA 90601

Plumbers Depot, Inc.
14404 Gramercy Place
Gardena, CA 90249

Quality Fleet and Truck Centers
19122 South Vermont Avenue
Gardena, CA 90248

Renegade Truck Repair and Leasing
828 East Manchester Avenue
Los Angeles, CA 90001

SRECO - Flexible, Inc.
139 lllinois Street
El Segundo, CA 90245

South Bay Ford, Inc.
5100 Rosecrans Avenue
Hawthorne, CA 90250

Southern California Fleet Services, Inc.
12701 Magnolia Avenue
Riverside, CA 9250_3

Speedo Electric, Inc.
5608 East Washington Boulevard
City of Commerce, CA 90040

Sharp Auto Painting & Collision
18206 Parthenia Street
Northridge, CA 91325

S&M Automotive
502 South Garfield Avenue
Alhambra, CA 91801

Truck Hydraulic Equipment Company, Inc.

1426 Whittram Avenue
Fontana, CA 92335



LIST OF CONTRACTORS TO BE AWARDED
"AS-NEEDED VEHICLE AND EQUIPMENT REPAIR AND TOWING SERVICES PROGRAM"

Thorson GMC Truck-Buick Motor Co. United Diesel Service

3456 East Colorado Boulevard 1903 Penn Mar Avenue
Pasadena, CA 91107 South El Monte, CA 91733

Valley Speedo & Tach. West Valco Transmission Ltd.

2904 North Durfee Avenue 7826 Pearblossom Highway

El Monte, CA 91732 Littlerock, CA 93543

Wondries Chevrolet Western Automatic Transmission Ex., Inc.
1247 West Main Street 1807 5th Avenue

Alhambra, CA 91801 Los Angeles, CA 90019

Wayne Harmeier Inc., West Covina Motors, Inc.,

d.b.a. Wayne Electric Co. d.b.a. Clippinger Chevrolet

1560 West Anaheim Street 1900 East Garvey Avenue

Long Beach, CA 90813 West Covina, CA 91791

Western Truck Exchange Western Power & Equipment Corp.
159 East Manchester Avenue 8271 Commonwealth Avenue

Los Angeles, CA 90003 Buena Park, CA 90621
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HOURLY RATES BY SERVICE CATEGORY

ENCLOSURE C

RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
1.1 AUTO/LIGHT TRUCKS
a. ENGINE REPAIR

GAS ONLY
Serrano's Auto Supply & Service $60 5%
South Bay Ford $85 25%
Super Dollar Wise $75 0%

DIESEL ONLY
Quinn Power Systems $100 0%
Harbor Diesel & Equipment $100 10%
South Bay Ford $115 25%

GAS & DIESEL - BOTH
Bob Wondries Ford $70 25%
Keystone Towing $75 10%
A & K Auto and Truck Repair $75 10%
S & M Automotive $65 5%
United Diesel Service $88 25%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $95 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $45 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $75 0%
American Eagle Transmission & Automotive Service
Center $67 10%
MGS Motors dba AAMCO Transmissions $60 15%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $69 20%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $75 11%
Thorson GMC Truck-Buick Motor Co. $81 0%

ALERNATE FUEL
Bob Wondries Ford $70 25%
Keystone Towing $75 10%
A & K Auto and Truck Repair $75 10%
S & M Automotive $65 5%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $95 20%
Renegade Group $65 8%
Quinn Power Systems $100 0%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $75 0%
American Eagle Transmission & Automotive Service
Center $67 10%
MGS Motors dba AAMCO Transmissions $60 15%
Harbor Diesel & Equipment $100 10%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $69 20%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $75 11%
South Bay Ford $85 25%
Thorson GMC Truck-Buick Motor Co. $81 0%
ELECTRIC
Keystone Towing $75 10%
S & M Automotive $65 5%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $95 20%
Renegade Group $65 8%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $75 0%
American Eagle Transmission & Automotive Service
Center $67 10%
MGS Motors dba AAMCO Transmissions $60 15%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $69 20%
Southern California Fleet Services, Inc. $85 0%
Thorson GMC Truck-Buick Motor Co. $81 0%
b. DRIVE TRAIN REPAIR
Serrano's Auto Supply & Service $60 5%
Bob Wondries Ford $70 25%
Keystone Towing $75 10%
A & K Auto and Truck Repair $75 10%
S & M Automotive $65 5%
Western Truck Exchange $89 10%
Transmissions & Clutch............ Valco Transmission Ltd $67.50 10%
California Clutch & Gear, Inc. $79.50 0%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $95 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $75 0%
American Eagle Transmission & Automotive Service
Center $67 10%
Western Automatic Transmission Ex., Inc. $65 20%
MGS Motors dba AAMCO Transmissions $60 15%
California Frame & Axle $55 0%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $69 20%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $75 1%
South Bay Ford $85 25%
Super Dollar Wise $75 0%
Lancaster Transmission $68 5%
Thorson GMC Truck-Buick Motor Co. $81 0%
c. ELECTRICAL REPAIR

Serrano's Auto Supply & Service $60 5%
Bob Wondries Ford $70 25%
Keystone Towing $75 10%
A & K Auto and Truck Repair $75 10%
S & M Automotive $65 5%
Master Body Sales & Services, Inc. $60 5%
Lynn's Auto Air, Inc. $65 25%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Concepts Plus, Inc. $80 15%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $95 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $65 0%
American Eagle Transmission & Automotive Service

Center $67 10%
Anthony's Smog Station $70 0%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $69 20%
Speedo Electric, Inc. $68 25%
Wayne Electric Company $75 10%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $75 1%
South Bay Ford $85 25%
Super Dollar Wise $75 0%
Thorson GMC Truck-Buick Motor Co. $81 0%

d. STEERING, WHEEL & BRAKE REPAIR

Serrano's Auto Supply & Service $60 5%
Bob Wondries Ford $70 25%
Keystone Towing $75 10%
A & K Auto and Truck Repair $75 10%
S & M Automotive $65 5%
Parkhouse Tires, Inc. $75 20%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
Ostrom Chevrolet $95 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
Royal Coaches Auto Body & Towing $75 0%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $65 0%
American Eagle Transmission & Automotive Service
Center $67 10%
MGS Motors dba AAMCO Transmissions $60 15%
California Frame & Axle $55 0%
Carroll's Brake Service $50 0%
Anthony's Smog Station $70 0%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $69 20%
Betts Spring Company, Inc. $40 0%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $75 11%
Brake replacement @ $53/hr... .. South Bay Ford $85 25%
Super Dollar Wise $75 0%
F & H Tire Co. $75 0%
Thorson GMC Truck-Buick Motor Co. $81 0%
e. SUSPENSION & FRAME REPAIR
Serrano's Auto Supply & Service $60 5%
Bob Wondries Ford $70 25%
Keystone Towing $75 10%
A & K Auto and Truck Repair $75 10%
S & M Automotive $65 5%
Master Body Sales & Services, Inc. $60 5%
Suspensiononly.....................| Parkhouse Tires, Inc. $75 20%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $95 20%
Reid Sierra Auto Body $55 0%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
Royal Coaches Auto Body & Towing $75 0%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $65 0%
American Eagle Transmission & Automotive Service
Center $67 10%
California Frame & Axle $55 0%
Carroll's Brake Service $50 0%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $69 20%
Betts Spring Company, Inc. $40 0%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $75 11%
South Bay Ford $85 25%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
Suspensiononly..................... Super Dollar Wise $75 0%
F & H Tire Co. $75 0%
Markham & Boling Body Shop, Inc. $60 0%
Thorson GMC Truck-Buick Motor Co. $81 0%
f. OPERATING & HYDRAULIC REPAIR
Keystone Towing $75 10%
A & K Auto and Truck Repair $75 10%
S & M Automotive $65 5%
Master Body Sales & Services, Inc. $60 5%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
ACS Hydraulics, Inc. $50 20%
Phenix Enterprises, Inc. $55 0%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $95 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
American Eagle Transmission & Automotive Service
Center $67 10%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
On Site Hydraulic & Pneumatic
Hose Repair (OT
$100/hour)..............oo Controlled Motion Solutions $75 25%
Aerials & Cranes.....................|Truck Hydraulic Equipment Co., Inc. $65 10%
Downey Ford $69 20%
Haaker Equipment Company $98 0%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $75 11%
South Bay Ford $85 25%
g. PAINT & BODY REPAIR
S & M Automotive $65 5%
Master Body Sales & Services, Inc. $60 5%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Phenix Enterprises, Inc. $55 0% .
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $38 20%
Reid Sierra Auto Body $42 0%
Quality Fleet and Truck Center $55 10%
Royal Coaches Auto Body & Towing $42 0%
West Covina Motors, Inc. $38 30%
Sharp Auto Painting & Collision $38 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $38 20%
CCI Van & Truck Equipment, Inc. $75 10%
Markham & Boling Body Shop, Inc. $40 0%
Thorson GMC Truck-Buick Motor Co. $38 0%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
h. EXTERNAL WEARING PARTS REPAIR
Bob Wondries Ford $70 25%
Keystone Towing $75 10%
S & M Automotive $65 5%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $95 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $55 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
American Eagle Transmission & Automotive Service
Center $67 10%
Anthony's Smog Station $70 0%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $69 20%
CCI Van & Truck Equipment, Inc. $75 10%
Southern California Fleet Services, Inc. $85 0%
Markham & Boling Body Shop, Inc. $40 0%
Thorson GMC Truck-Buick Motor Co. $81 0%
i. WINDOW GLASS
Serrano's Auto Supply & Service $60 5%
Bob Wondries Ford $70 25%
Keystone Towing $75 10%
S & M Automotive $65 5%
Master Body Sales & Services, Inc. $60 5%
Western Truck Exchange $89 10%
Bourret Glass & Upholstery (per nags) $10 25%
All Star Glass (per nags) $18.75 43%
Windshields........................... Safelite Auto Glass $16 40%
Curved Tempered................... Safelite Auto Glass $16 35%
California Best Radiators, Inc. $55 25%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $95 20%
Quality Fleet and Truck Center $55 10%
Royal Coaches Auto Body & Towing $42 0%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $38 0%
Ford of Montebello $45 0%
Peck Road Ford Truck Center $95 25%
$110 Flat up to 3 NAGS Hours;
$120 Flat over 3 NAGS Hours
(Tempered)......................... GMS Auto Glass $110 50%
CCl Van & Truck Equipment, Inc. $75 10%
Markham & Boling Body Shop, Inc. $40 0%
Thorson GMC Truck-Buick Motor Co. $81 0%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT

j. AIR CONDITIONING
Serrano’s Auto Supply & Service $60 5%
Bob Wondries Ford $70 25%
Keystone Towing $75 10%
A & K Auto and Truck Repair $75 10%
S & M Automotive $65 5%
Lynn's Auto Air, Inc. $65 25%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Concepts Plus, Inc. $80 15%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $95 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $55 10%
Quinn Power Systems $100 0%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $65 0%
American Eagle Transmission & Automotive Service
Center $67 10%

Mobile Service (Portal to Portal, '

plus

$0.50/mile)........................... L.B.L. Air, Inc. $89 2%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $69 20%
CCl Van & Truck Equipment, Inc. $75 10%
Wayne Electric Company $75 10%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $75 11%
South Bay Ford $85 25%
Super Dollar Wise $75 0%
Markham & Boling Body Shop, Inc. $40 0%
Thorson GMC Truck-Buick Motor Co. $81 0%
Pacific Radiator Sales & Service, Inc. $55 25%

k. SMOG/SMOKE, EMISSION, OR STATUTORY INSPECTION OR REPAIRS
Bob Wondries Ford $70 25%
A & K Auto and Truck Repair $75 10%
S & M Automotive $65 5%
United Diesel Service $88 25%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $95 20%
Renegade Group $65 8%
Quinn Power Systems $100 0%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
American Eagle Transmission & Automotive Service
Center $67 10%
Anthony's Smog Station $40 0%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
Truck Hydraulic Equipment Co., Inc. $65 10%
Downey Ford $69 20%
$85 for travel time.................., Southern California Fleet Services, Inc. $50/Veh 0%
Maurice J. Sopp & Sons $80 11%
Smog Emissions..................... J & J Mufflers, Inc. $50 20%
Super Dollar Wise $75 0%
Thorson GMC Truck-Buick Motor Co. $81 0%
. OTHER REPAIR
Any Not Stated...................... S & M Automotive $65 5%
Diesel Fuel Injection................, United Diesel Service $88 25%
Heaters & Radiators................| Lynn's Auto Air, Inc. $65 25%
Upholstery..........ccooeviivinnennen. Lancaster Auto Interiors $70 0%
Front End Alignment Plus Parts..|Parkhouse Tires, Inc. $69.95 20%
Upholstery........ccoooiiiiiinnnn.n. Covina Auto Trim $65 0%
Upholstery.........ccccccevuvvennnnnen. Bourret Glass & Upholstery $25 0%
Radiators & Condensers........... California Best Radiators, Inc. $55 25%
GPS, Emergency Lighting &
Siren, Radio, Metal Fabrication,
Camera & Monitor.................. Concepts Plus, Inc. $80 15%
Any Not Stated....................... Ostrom Chevrolet $95 20%
Boom & Ariel.......................... Renegade Group $65 8%
Transmissions - Automatic &
Manual, Differentials, Clutches,
Drive Shafts, Transfer Cases... |ATCO Transmission $65 20%
Tire Repair, Mount & Dismount
of TiresOnly...........coovviininnn, Lou & Sons Mobile Tire Service $60 0%
American Eagle Transmission & Automotive Service
Any Not Stated....................... Center $67 10%
Sewer Jetters & Rodders;
Mainline Camera Systems;
Combo Units; Sweepers;
Bucket Units.......................... Advanced Infrastructure Technologies, inc. $85 2%
Vehicle Maintenance................ Anthony's Smog Station $70 0%
Any Not Stated....................... Peck Road Ford Truck Center $95 25%
Cranes, Aerials, Diggers,
Winches, etc.......................... Truck Hydraulic Equipment Co., Inc. $65 10%
Speedometer, Tachometer &
Instrument Cluster.................. Speedo Electric, Inc. $68 25%
Smoke Capacity Testing........... Southern California Fleet Services, Inc. $50/Veh 0%
Exhaust System Repair............ J & J Mufflers, Inc. $50 20%
Install, Balance & Repair Tires, Various flat
Wheel Alignments.................. F & H Tire Company rates 0%
Speedometer & Tachometer.....] Valley Speedo & Tech. West $55 25%
A/C Recharge........................) Markham & Boling Body Shop, Inc. $86 0%
Front Wheel Alignment............. Markham & Boling Body Shop, inc. $80 0%
Four Wheel Alignment............. Markham & Boling Body Shop, Inc. $120 0%
Upholstery.........c..cooooeeinn. Mr. G's Upholstery $75 0%
Radiator Repair...................... Pacific Radiator Sales & Service, Inc, $55 25%
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RATE/

PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
1.2 MEDIUM/HEAVY-DUTY TRUCKS
a. ENGINE REPAIR

GAS ONLY
South Bay Ford $85 25%

DIESEL ONLY
Harbor Diesel & Equipment $100 10%
South Bay Ford $115 25%

GAS & DIESEL - BOTH
Bob Wondries Ford $70 25%
Keystone Towing $85 10%
A & K Auto and Truck Repair $90 10%
S & M Automotive $70 5%
United Diesel Service $88 25%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $115 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
Quinn Power Systems $100 0%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $75 0%
American Eagle Transmission & Automotive Service
Center $70 10%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $72 20%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $85 11%
Thorson GMC Truck-Buick Motor Co. $91 0%

ALERNATE FUEL
Bob Wondries Ford $70 25%
A & K Auto and Truck Repair $90 10%
S & M Automotive $70 5%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet "$115 20%
Renegade Group $65 8%
Quinn Power Systems $100 0%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $75 0%
American Eagle Transmission & Automotive Service
Center $70 10%
Harbor Diesel & Equipment $100 10%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $72 20%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $85 11%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
South Bay Ford $85 25%
Thorson GMC Truck-Buick Motor Co. $91 0%
ELECTRIC Bob Wondries Ford $70 25%
S & M Automotive $70 5%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $115 20%
Renegade Group $65 8%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $75 0%
American Eagle Transmission & Automotive Service
Center $70 10%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
CCI Van & Truck Equipment, Inc. $75 10%
Southern Callifornia Fleet Services, Inc. $85 0%
Thorson GMC Truck-Buick Motor Co. $91 0%
b. DRIVE TRAIN REPAIR
Bob Wondries Ford $70 25%
Keystone Towing $85 10%
A & K Auto and Truck Repair $90 10%
S & M Automotive $70 5%
Western Truck Exchange $89 10%
Transmissions & Clutch............ Valco Transmission Ltd $69.50 10%
California Clutch & Gear, Inc. $79.50 0%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $115 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $75 0%
American Eagle Transmission & Automotive Service
Center $70 10%
Western Automatic Transmission Ex., Inc. $65 20%
MGS Motors dba AAMCO Transmissions $60 15%
Callifornia Frame & Axle $65 0%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $72 20%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $85 11%
South Bay Ford $85 25%
Thorson GMC Truck-Buick Motor Co. $91 0%
c. ELECTRICAL REPAIR
Bob Wondries Ford $70 25%
Keystone Towing $85 10%
A & K Auto and Truck Repair $90 10%
S & M Automotive $70 5%
Master Body Sales & Services, Inc. $60 5%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT

Lynn's Auto Air, Inc. $65 25%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Concepts Plus, Inc. $80 15%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $115 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $65 0%
American Eagle Transmission & Automotive Service

Center $70 10%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $72 20%
Speedo Electric, Inc. $68 25%
CCl Van & Truck Equipment, Inc. $75 10%
Wayne Electric Company $75 10%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $85 11%
South Bay Ford $85 25%
Thorson GMC Truck-Buick Motor Co. $91 0%

d. STEERING, WHEEL & BRAKE REPAIR

Bob Wondries Ford $70 25%
Keystone Towing $85 10%
A & K Auto and Truck Repair $90 10%
S & M Automotive $70 5%
Parkhouse Tires, Inc. $75 20%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $115 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
Royal Coaches Auto Body & Towing $85 0%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $65 0%
American Eagle Transmission & Automotive Service

Center $70 10%
MGS Motors dba AAMCO Transmissions $60 15%
California Frame & Axle $65 0%
Carroll's Brake Service $65 0%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $72 20%
CCl Van & Truck Equipment, Inc. $75 10%
Betts Spring Company, Inc. $40 0%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $85 11%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
Brake replacement @ $53/hr.....|South Bay Ford $85 25%
Thorson GMC Truck-Buick Motor Co. $91 0%
e. SUSPENSION & FRAME REPAIR
Bob Wondries Ford $70 25%
Keystone Towing $85 10%
A & K Auto and Truck Repair $90 10%
S & M Automotive $70 5%
Suspensiononly.................... Parkhouse Tires, Inc. $75 20%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $115 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
Royal Coaches Auto Body & Towing $85 0%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $65 0%
American Eagle Transmission & Automotive Service
Center $70 10%
California Frame & Axle $65 0%
Carroll's Brake Service $65 0%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $72 20%
CCl Van & Truck Equipment, Inc. $75 10%
Betts Spring Company, Inc. $40 0%
Haaker Equipment Company $98 0%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $85 11%
South Bay Ford $85 25%
Markham & Boling Body Shop, Inc. $60 0%
Thorson GMC Truck-Buick Motor Co. $91 0%
f. OPERATING & HYDRAULIC REPAIR
' Bob Wondries Ford $70 25%
Keystone Towing $85 10%
A & K Auto and Truck Repair $90 10%
S & M Automotive $70 5%
Master Body Sales & Services, Inc. $60 5%
Plumbers Depot, Inc. $65 10%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
ACS Hydraulics, Inc. $50 20%
Phenix Enterprises, Inc. $55 0%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $115 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT

American Eagle Transmission & Automotive Service
Center $70 10%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%

On Site Hydraulic & Pneumatic

Hose Repair (OT

$100/hour)..................... Controlled Motion Solutions $75 25%
Truck Hydraulic Equipment Co., Inc. $65 10%
CCI Van & Truck Equipment, Inc. $75 10%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $85 11%
South Bay Ford $85 25%

g. PAINT & BODY REPAIR
Bob Wondries Ford $70 25%
S & M Automotive $70 5%
Master Body Sales & Services, Inc. $60 5%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Phenix Enterprises, Inc. $55 0%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $115 20%
Reid Sierra Auto Body $44 0%
Quality Fleet and Truck Center $55 10%
Royal Coaches Auto Body & Towing $62 0%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $38 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $38 20%
CClI Van & Truck Equipment, Inc. $75 10%
Markham & Boling Body Shop, Inc. $40 0%
Thorson GMC Truck-Buick Motor Co. $55 0%

h. EXTERNAL WEARING PARTS REPAIR
Bob Wondries Ford $70 25%
Keystone Towing $85 10%
S & M Automotive $70 5%
Waestern Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Ostrom Chevrolet $115 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $55 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
American Eagle Transmission & Automotive Service
Center $70 10%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $72 20%
Southern California Fleet Services, Inc. $85 0%
Markham & Boling Body Shop, Inc. $40 0%
Thorson GMC Truck-Buick Motor Co. $91 0%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT

i. WINDOW GLASS
Keystone Towing $85 10%
Bob Wondries Ford $70 25%
S & M Automotive $70 5%
Western Truck Exchange $89 10%
Bourret Glass & Upholstery (per nags) $10 25%

Windshields........................... Safelite Auto Glass $16 40%

Curved Tempered................... Safelite Auto Glass $16 35%
California Best Radiators, Inc. $55 25%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $115 20%
Quality Fleet and Truck Center $55 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $38 0%
Ford of Montebello $45 0%
Peck Road Ford Truck Center $95 25%

$110 Flat up to 3 NAGS Hours;

$120 Flat over 3 NAGS Hours

(Tempered).......................... |GMS Auto Glass $110 50%
CCIl Van & Truck Equipment, Inc. $75 10%
Markham & Boling Body Shop, Inc. $40 0%
Thorson GMC Truck-Buick Motor Co. $91 0%

j. AIR CONDITIONING
Bob Wondries Ford $70 25%
Keystone Towing $85 10%
A & K Auto and Truck Repair $90 10%
S & M Automotive $70 5%
Lynn's Auto Air, Inc. $65 25%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $115 20%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
Sharp Auto Painting & Collision $65 0%
American Eagle Transmission & Automotive Service
Center $70 10%

Mobile Service (Portal to Portal,

plus $0.50/mile).................... L.B.L Air, Inc. $89 2%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Downey Ford $72 20%
CCl Van & Truck Equipment, Inc. $75 10%
Wayne Electric Company $75 10%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $85 11%
South Bay Ford $85 25%
Markham & Boling Body Shop, Inc. $40 0%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT

Thorson GMC Truck-Buick Motor Co. $91 0%
Pacific Radiator Sales & Service, Inc, $55 25%

k. SMOG/SMOKE, EMISSION, OR STATUTORY INSPECTION OR REPAIRS
Bob Wondries Ford $70 25%
A & K Auto and Truck Repair $90 10%
S & M Automotive $70 5%
United Diesel Service $88 25%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Ostrom Chevrolet $115 20%
Renegade Group $65 8%
Quinn Power Systems $100 0%
ATCO Transmission $65 20%
West Covina Motors, Inc. $80 30%
American Eagle Transmission & Automotive Service
Center $70 10%
Ford of Montebello $65 0%
Peck Road Ford Truck Center $95 25%
Truck Hydraulic Equipment Co., Inc. $65 10%
Downey Ford $72 20%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons $90 1%

Smog Emissions..................... J & J Mufflers, Inc. $50 20%
Thorson GMC Truck-Buick Motor Co. $91 0%

I. OTHER REPAIR

Any not Stated........................ S & M Automotive $70 5%

Diesel Fuel injection................. United Diesel Service $88 25%

Heater & Radiator................... Lynn's Auto Air, Inc. $65 25%

Upholstery........cccocoeveinennnnen, Lancaster Auto Interiors $70 0%

Front End Alignment Plus Parts..|Parkhouse Tires, Inc. $120/ea 20%

Rear End Alignment Plus Parts..|Parkhouse Tires, Inc. $150/ea 20%

Upholstery.........coccoiivininnnnis Covina Auto Trim $65 0%

Upholstery............coooieiiinnl. Bourret Glass & Upholstery (per nags) $25 25%

Radiators & Condensers........... California Best Radiators, Inc. $55 25%

GPS, Emergency Lighting &

Siren, Radio, Metal Fabrication,

Camera & Monitor................... Concepts Plus, Inc. $80 15%

Any Not Stated....................... Ostrom Chevrolet $115 20%

Boom & Aerial.........cccovvvueeen.. Renegade Group $65 8%

Transmissions - Automatic &

Manual, Differentials, Clutches,

Drive Shafts, Transfer

CasesS..ciiviiiiiiii e ATCO Transmission $65 20%

Tire Repair, Mount & Dismount

of Tires Only.....c..coirveiiiennnn, Lou & Sons Mobile Tire Service $60 0%
American Eagle Transmission & Automotive Service

Any Not Stated....................... Center $70 10%

Sewer Jetters & Rodders;

Mainline Camera Systems;

Combo Units; Sweepers;

Bucket Units...............counneen. Advanced Infrastructure Technologies, Inc. $85 2%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
Any Not Stated....................... Peck Road Ford Truck Center $95 25%
Cranes, Aerials, Diggers,
Winches, etc..........c..oooin. Truck Hydraulic Equipment Co., Inc. $65 10%
Speedometer, Tachometer &
Instrument
Cluster.......oooovvvviiiiiiniiiineinn, Speedo Electric, Inc. $68 25%
D.C.Motors......coocvvviiniiinnnnn. Wayne Electric Company $75 10%
Smoke Capacity Testing........... Southern California Fleet Services, Inc. $50/Veh 0%
Exhaust System Repairs........... J & J Mufflers, Inc. $50 20%
Install, Balance & Repair Tires, Various flat
Wheel Alignments................... F & H Tire Company rates 0%
Speedometer & Tachometer...... Valley Speedo & Tech. West $55 25%
A/C Recharge....................... ) Markham & Boling Body Shop, Inc. $86 0%
Front Wheel Alignment............. Markham & Boling Body Shop, Inc. $80 0%
Four Wheel Alignment.............. Markham & Boling Body Shop, Inc. $120 0%
Upholstery.........coooeviiininn.n. Mr. G's Upholstery $75 0%
Radiator Repair...................... Pacific Radiator Sales & Service, Inc, $55 25%
Tymco Sweeper Repair
(in Shop)...ocoveviiiiiiiicee, Western Power & Equipment Corp. $100 0%
1.3 CONSTRUCTION EQUIPMENT
a. ENGINE REPAIR
GAS ONLY
DIESEL ONLY
Quinn Power Systems $100 0%
Harbor Diesel & Equipment $100 10%
GAS & DIESEL - BOTH
Keystone Towing $85 10%
A & K Auto and Truck Repair $90 10%
S & M Automotive $75 5%
United Diesel Service $88 25%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $75 0%
CCl Van & Truck Equipment, Inc. $75 10%
Southern California Fleet Services, Inc. $85 0%
ALERNATE FUEL
A & K Auto and Truck Repair $90 10%
S & M Automotive $75 5%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quinn Power Systems $100 0%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $75 0%
Harbor Diesel & Equipment $100 10%
CCl Van & Truck Equipment, Inc. $75 10%
Haaker Equipment Company $98 0%
Southern California Fleet Services, Inc. $85 0%
ELECTRIC
S & M Automotive $75 5%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $75 0%
CCl Van & Truck Equipment, Inc. $75 10%
Southern California Fleet Services, Inc. $85 0%
b. DRIVE TRAIN REPAIR
Keystone Towing $85 10%
A & K Auto and Truck Repair $90 10%
S & M Automotive $75 5%
Western Truck Exchange $89 10%
Transmissions & Clutch............ Valco Transmission Ltd $69.50 10%
California Clutch & Gear, Inc. $79.50 0%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
] Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $75 0%
Western Automatic Transmission Ex., Inc. $65 20%
MGS Motors dba AAMCO Transmissions $60 15%
Southern California Fleet Services, Inc. $85 0%
¢c. ELECTRICAL REPAIR
Keystone Towing $85 10%
A & K Auto and Truck Repair $90 10%
S & M Automotive $75 5%
Master Body Sales & Services, Inc. $60 5%
Lynn's Auto Air, Inc. $65 25%
Western Truck Exchange $89 10%
Concepts Plus, Inc. $80 15%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
I Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
Quinn Power Systems $100 0%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $65 0%
Speedo Electric, Inc. $68 25%
CCl Van & Truck Equipment, Inc. $75 10%
Wayne Electric Company $75 10%
Southern California Fleet Services, Inc. $85 0%
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BID ITEM CONTRACTOR HOUR DISCOUNT
d. STEERING, WHEEL & BRAKE REPAIR
Keystone Towing $85 10%
A & K Auto and Truck Repair $90 10%
S & M Automotive $75 5%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
| ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $65 0%
MGS Motors dba AAMCO Transmissions $60 15%
California Frame & Axle $65 0%
Betts Spring Company, Inc. $40 0%
Southern California Fleet Services, Inc. $85 0%
e. SUSPENSION AND FRAME REPAIR
A & K Auto and Truck Repair $90 10%
S & M Automotive $75 5%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
I West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $65 0%
Betts Spring Company, Inc. $40 0%
Southern California Fleet Services, Inc. $85 0%
Markham & Boling Body Shop, Inc. $60 0%
f. OPERATING AND HYDRAULIC REPAIR
A & K Auto and Truck Repair $90 10%
S & M Automotive $75 5%
Western Truck Exchange $89 10%
ACS Hydraulics, Inc. $50 20%
Phenix Enterprises, Inc. $55 0%
Coastiine Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
| ATCO Transmission $65 20%
West Covina Motors, inc. $85 30%
On Site Hydraulic & Pneumatic
Hose Repair (OT $100/hour).... |Controlled Motion Solutions $75 25%
Truck Hydraulic Equipment Co., Inc. $65 10%
CCI Van & Truck Equipment, Inc. $75 10%
Haaker Equipment Company $98 0%
Southern California Fleet Services, Inc. $85 0%
g. PAINT & BODY REPAIR
S & M Automotive $75 5%
Master Body Sales & Services, Inc. $60 5%
Western Truck Exchange $89 10%
Phenix Enterprises, Inc. $55 0%
Coastline Equipment (shop) $78 10%

18 of 31




RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
Coastline Equipment (field) $85 10%
Reid Sierra Auto Body $44 0%
Quality Fleet and Truck Center $55 10%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $38 0%
CCl Van & Truck Equipment, Inc. $75 10%
Markham & Boling Body Shop, Inc. $40 0%
h. EXTERNAL WEARING PARTS REPAIR
Keystone Towing $85 10%
S & M Automotive $75 5%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $55 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
CCI Van & Truck Equipment, Inc. $75 10%
Haaker Equipment Company $98 0%
Southern California Fleet Services, Inc. $85 0%
Markham & Boling Body Shop, Inc. $40 0%
i. AIR CONDITIONING
: Keystone Towing $85 10%
A & K Auto and Truck Repair $90 10%
S & M Automotive $75 5%
Lynn's Auto Air, Inc. $65 25%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
Quinn Power Systems $100 0%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $65 0%
Mobile Service (Portal to Portal,
plus $0.50/mile).................... |L.B.L Air, Inc. $89 2%
CCl Van & Truck Equipment, Inc. $75 10%
Wayne Electric Company $75 10%
Southern California Fleet Services, Inc. $85 0%
Markham & Boling Body Shop, Inc. $40 0%
Pacific Radiator Sales & Service, Inc, $55 25%
j. SMOG/SMOKE, EMISSION, OR STATUTORY INSPECTION OR REPAIRS
A & K Auto and Truck Repair $90 10%
S & M Automotive $75 5%
United Diesel Service $88 25%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quinn Power Systems $100 0%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
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Truck Hydraulic Equipment Co., Inc. $65 10%
Southern California Fleet Services, Inc. $85 0%
Smog Emissions..................... J & J Mufflers, Inc. $50 - 20%
k. OTHER REPAIR
Any Not Stated...................... S & M Automotive $75 5%
Diesel Fuel Injection................, United Diesel Service $88 25%
Heater & Radiator................... Lynn's Auto Air, Inc. $65 25%
Upholstery.......ccoovvviivinninnnn Lancaster Auto Interiors $70 0%
Upholstery........cocovvvveiviinvnnnnn. Covina Auto Trim $65 0%
Glass & Upholstery.................. Bourret Glass & Upholstery $25 0%
Radiators & Condensers........... California Best Radiators, Inc. $55 25%
GPS, Emergency Lighting &
Siren, Radio, Metal Fabrication,
Camera & Monitor................... Concepts Plus, Inc. $80 15%
Hydraulic Cylinders.................. Renegade Group $65 8%
Transmissions - Automatic &
Manual, Differentials, Clutches,
Drive Shafts, Axles, Transfer
CasesS...covviiiiiiiii e, ATCO Transmission $65 20%
Tire Repair, Mount & Dismount
of TiresOnly........coovviiiiinnnn, Lou & Sons Mobile Tire Service $60 0%
Sewer Jetters & Rodders;
Mainline Camera Systems;
Combo Units; Sweepers; Bucket
Units....coooviiiccii e Advanced Infrastructure Technologies, Inc. $85 2%
Laminated Safety Glass........... |GMS AutoGlass $100 (flat) 59%
Cranes, Aerials, Diggers,
Winches, etc........ccooeviennnnil. Truck Hydraulic Equipment Co., Inc. $65 10%
Speedometer, Tachometer &
Instrument Cluster.................. Speedo Electric, Inc. $68 25%
D.C.Motors......coovvvvviniiininnns Wayne Electric Company $75 10%
Smoke Opacity Testing............ Southern California Fleet Services, Inc. $50/Veh 0%
Exhaust System Repair............ J & J Mufflers, Inc. $50 20%
Install, Balance & Repair Tires...|F & H Tire Company $75 0%
Speedometer & Tachometer..... Valley Speedo & Tech. West $55 25%
A/C Recharge.............c..coee.e. Markham & Boling Body Shop, Inc. $86 0%
Front Wheel Alignment............. Markham & Boling Body Shop, Inc. $80 0%
Four Wheel Alignment.............] Markham & Boling Body Shop, Inc. $120 0%
Radiator Repair...................... Pacific Radiator Sales & Service, Inc. $55 25%
1.4 SMALL EQUIPMENT
a. ENGINE REPAIR
GAS ONLY
Air Cooled Gas, 2 & 4 Cycle...... Garvey Equipment Company $36 15%
CClI Van & Truck Equipment, Inc. $75 10%
DIESEL ONLY
Harbor Diesel & Equipment $100 10%
GAS & DIESEL - BOTH
Keystone Towing $75 10%
S & M Automotive $55 5%
United Diesel Service $88 25%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
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Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $45 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $75 0%
American Eagle Transmission & Automotive Service
Center $65 10% .
Southern California Fleet Services, Inc. $85 0%
ALERNATE FUEL
S & M Automotive $55 5%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $75 0%
American Eagle Transmission & Automotive Service
Center $65 10%
Harbor Diesel & Equipment $100 10%
Southern California Fleet Services, Inc. $85 0%
ELECTRIC
S & M Automotive $55 5%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $75 0%
American Eagle Transmission & Automotive Service
Center $65 10%
CClI Van & Truck Equipment, Inc. $75 10%
Southern California Fleet Services, Inc. $85 0%
b. DRIVE TRAIN REPAIR
Keystone Towing $75 10%
S & M Automotive $55 5%
Western Truck Exchange $89 10%
Transmissions & Clutch............}Valco Transmission Ltd $67.50 10%
California Clutch & Gear, Inc. $79.50 0%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $75 0%
American Eagle Transmission & Automotive Service
Center $65 10%
Western Automatic Transmission Ex., Inc. $65 20%
MGS Motors dba AAMCO Transmissions $60 15%
Garvey Equipment Company $36 15%
Southern California Fleet Services, Inc. $85 0%
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c. ELECTRICAL REPAIR
Keystone Towing $75 10%
S & M Automotive $55 5%
Master Body Sales & Services, Inc. $60 5%
Lynn's Auto Air, Inc. : $65 25%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Concepts Plus, Inc. $80 15%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Coilision $65 0%
American Eagle Transmission & Automotive Service
Center $65 10%
Garvey Equipment Company $36 15%
Speedo Electric, Inc. $68 25%
CCl van & Truck Equipment, Inc. $75 10%
Wayne Electric Company $75 10%
Southern California Fleet Services, Inc. $85 0%
d. STEERING, WHEEL & BRAKE REPAIR
Keystone Towing $75 10%
S & M Automotive $55 5%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $65 0%
American Eagle Transmission & Automotive Service
Center $65 10%
MGS Motors dba AAMCO Transmissions $60 15%
Garvey Equipment Company $36 15%
California Frame & Axle $65 0%
Southern California Fleet Services, Inc. $85 0%
e. SUSPENSION AND FRAME REPAIR
S & M Automotive $55 5%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $65 0%
American Eagle Transmission & Automotive Service
Center $65 10%
Garvey Equipment Company $36 15%
California Frame & Axle $65 0%
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Southern California Fleet Services, Inc. $85 0% -
Markham & Boling Body Shop, Inc. $60 0%

f. OPERATING AND HYDRAULIC REPAIR
S & M Automotive $55 5%
Master Body Sales & Services, Inc. $60 5%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
ACS Hydraulics, Inc. $50 20%
Phenix Enterprises, Inc. $55 0%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
American Eagle Transmission & Automotive Service
Center $65 10%
Garvey Equipment Company $36 15%

On Site Hydraulic & Pneumatic

Hose Repair (OT $100/hour).... [Controlled Motion Solutions $75 25%
Truck Hydraulic Equipment Co., Inc. $65 10%
CCI Van & Truck Equipment, Inc. $75 10%
Southern California Fleet Services, Inc. $85 0%

g. PAINT & BODY REPAIR
S & M Automotive $55 5%
Master Body Sales & Services, inc. $60 5%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Phenix Enterprises, Inc. $55 0%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Reid Sierra Auto Body $44 0%
Quality Fleet and Truck Center $55 10%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $38 0%
CCl Van & Truck Equipment, Inc. $75 10%
Markham & Boling Body Shop, inc. $40 0%

h. EXTERNAL WEARING PARTS REPAIR

) Keystone Towing $75 10%

S & M Automotive $55 5%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $55 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
American Eagle Transmission & Automotive Service
Center $65 10%
Garvey Equipment Company $36 15%
Southern California Fleet Services, Inc. $85 0%
Markham & Boling Body Shop, Inc. $40 0%
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i. AIR CONDITIONING
Keystone Towing $75 10%
S & M Automotive $55 5%
Western Truck Exchange $89 10%
California Best Radiators, Inc. $55 25%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
Quality Fleet and Truck Center $75 10%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
Sharp Auto Painting & Collision $65 0%
American Eagle Transmission & Automotive Service
Center $65 10%
CClI Van & Truck Equipment, Inc. $75 10%
Wayne Electric Company $75 10%
Southern California Fleet Services, Inc. $85 0%
Markham & Boling Body Shop, Inc. $40 0%
Pacific Radiator Sales & Service, Inc, $55 25%

i. SMOG/SMOKE, EMISSION, OR STATUTORY INSPECTION OR REPAIRS
United Diesel Service $88 25%
Western Truck Exchange $89 10%
Coastline Equipment (shop) $78 10%
Coastline Equipment (field) $85 10%
Renegade Group $65 8%
ATCO Transmission $65 20%
West Covina Motors, Inc. $85 30%
American Eagle Transmission & Automotive Service
Center $65 10%

Smoke Opacity Testing............ Southern California Fleet Services, Inc. $50/Veh 0%

Smog Emissions..................... J & J Mufflers, Inc. $50 20%

k. OTHER REPAIR

Any Not Stated....................... S & M Automotive $55 5%

Diesel Injection- Injectors.......... United Diesel Service $88 25%

Diesel Fuel Pumps - Injection....|United Diesel Service $88 25%

Diesel Injection Turbo..............{United Diesel Service $88 25%

Diesel Injection - Electrical

Injectors................................ |United Diesel Service $88 25%

Opacity Smoke Testing............ United Diesel Service $88 25%

Uphoistery............ccooooii i Lancaster Auto Interiors $70 0%

‘|Glass & Upholstery.................. Bourret Glass & Upholstery $25 0%

Radiators & Condensers........... California Best Radiators, Inc. $55 25%

GPS, Emergency Lighting &

Siren, Radio, Metal Fabrication,

Camera & Monitor................... Concepts Plus, Inc. $80 15%

Any Not Stated....................... Renegade Group $65 8%

Transmissions - Automatic &

Manual, Differentials, Clutches,

Drive Shafts, Axles, Transfer

Cases.........ooooviiiii ATCO Transmission $65 20%

Tire Repair, Mount & Dismount

of Tires Only.......................... |Lou & Sons Mobile Tire Service $60 0%
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American Eagle Transmission & Automotive Service
Any Not Stated....................... Center $65 10%
Sewer Jetters & Rodders;
Mainline Camera Systems;
Combo Units; Sweepers; Bucket
UnitS. oo Advanced Infrastructure Technologies, Inc. $85 2%
Transmissions...........cocevvvvnen.. Harbor Diesel & Equipment $100 10%
Cranes, Aerials, Diggers,
Winches, etc.............cooeiene Truck Hydraulic Equipment Co., Inc. $65 10%
Speedometer, Tachometer &
Instrument Cluster.................. Speedo Electric, Inc. $68 25%
Exhaust System Repair............ J & J Mufflers, Inc. $50 20%
Speedometer & Tachometer.....|Valley Speedo & Tech. West $55 25%
Front Wheel Alignment............. Markham & Boling Body Shop, Inc. $80 0%
Four Wheel Alignment.............. Markham & Boling Body Shop, Inc. $120 0%
Radiator Repair...................... Pacific Radiator Sales & Service, Inc, $55 25%
1.5 SPECIALIZED COMPONENTS
Electrical Trouble Shooting.......] S & M Automotive $55 5%
Welding, Special..................... S & M Automotive $75 5%
Muffler Special Work............... S & M Automotive $55 5%
Custom Parts Fabrication.......... Master Body Sales & Services, Inc. $60 5%
Parts Paints..............c....oou.eee. Master Body Sales & Services, Inc. $60 5%
Tire Polyfill............covevviienninnns Parkhouse Tires, Inc. $1.25/1b 20%
Tire Press fabor...................... Parkhouse Tires, Inc. $3/inch 20%
Wheel Reconditioing................ Parkhouse Tires, Inc. $17.0/Wheel 20%
Sewer Rodding Trucks............. Plumbers Depot, Inc. $60 10%
Sewer Jetters (Truck or
Trailers)........occovveeviinnnninnnn, Plumbers Depot, Inc. $60 10%
Combination Machines (Vacuum
Jetting).......cccconeenee Plumbers Depot, Inc. $60 10%
Mainline Sewer Camera........... Plumbers Depot, Inc. $85 10%
All Sewer Maintenance
Equipment...................ol Plumbers Depot, Inc. $65 10%
Charge Air & Oil Coolers;
Heaters; & Fuel Tanks............. Callifornia Best Radiators, Inc. $55 25%
Mufflers (Palmdale only)........... California Best Radiators, Inc. $55 25%
All Hydraulic Pumps, Motors,
Cylinders, Transmissions,
Valves, & Servos.................... ACS Hydraulics, Inc. $50 20%
Reverse camera, monitor,
DVR,VCR.....ccoviiiiieiieeenn Concepts Plus, Inc. $80 15%
Power Windows, Mirrors........... Concepts Plus, Inc. $80 15%
Fuel Usage Monitors................ Concepts Plus, Inc. $80 15%
Fiberglass.............cccoviviennis Reid Sierra Auto Body $50 0%
Hydraulic Booms..................... Renegade Group $65 8%
Transmissions - Automatic &
Manual, differentials, clutches,
Drive shafts, axles, transfer
CASES...c.uierirnirrieniernrraarneens ATCO Transmission $65 20%
14"t0 16" Tires......ocoevvvveennn.n. Lou & Sons Mobile Tire Service $15 0%
17.5" 10 22.5" Tires...........cen.... Lou & Sons Mobile Tire Service $20 0%
245" Tires - Trucks................. Lou & Sons Mobile Tire Service $20 0%
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BID ITEM CONTRACTOR HOUR DISCOUNT
315x22.5 to 425x22.5" Tires...... Lou & Sons Mobile Tire Service $40 0%
16.9" to 17.5" Backhoe Tires..... Lou & Sons Mobile Tire Service $40 0%
1400x24" Grader Tires............. Lou & Sons Mobile Tire Service $55 0%
17.5" to 20.5" Loader Tires........ Lou & Sons Mobile Tire Service $55 0%
Tire Repair, Mount & Dismount
of TiresOnly........ocovveevienenn.n. Lou & Sons Mobile Tire Service $60 0%
Sewer Jetters & Rodders;
Sewer Push & Mainline Camera
Systems; Sewer Combo Units;
Street Sweepers; Sewer Bucket
Units; Sewer Pumps; Bucket
Machines...........ccocvviiiiinnn, Advanced Infrastructure Technologies, Inc. $85 2%
Chain Saws (Repair, Parts &
Sharpening).........ccccvveveeennnss Garvey Equipment Company $36 15%
Chippers/Shredders................. Garvey Equipment Company $36 15%
Stump Grinders......................] Garvey Equipment Company $36 15%
Lawn Mowers..........cccoovuvnenen.. Garvey Equipment Company $36 15%
String Trimmers, Hedgers,
Blowers, (All 2 Cycle
Equipment)............c.c.oeiiein Garvey Equipment Company $36 15%
Honda Generators, Water
Pumps, Trash Pumps............. Garvey Equipment Company $36 15%
All 4 Cycle, Air Cooled
Engines.......ccoooveiiiiiiinnnnn, Garvey Equipment Company $36 15%
ABS Diagnostics & Repair........| Carroll's Brake Service $50 0%
On Site Hydraulic & Pneumatic
Hose Repair (OT
$100/hour).......coovvveieiieeenn, Controlled Motion Solutions $75 25%
Install & Repair Cellular Phones,
Antennas............coceeceeiinnn. Cellular West $100 0%
Cal/OSHA Annual Crain
Certifications (6k to 60k)........... [Truck Hydraulic Equipment Co., Inc. $225/flat 10%
Cal/OSHA Quadrennial
Inspection (6k to 60k).............. Truck Hydraulic Equipment Co., Inc. $275/flat 10%
Aerial Inspections.................... Truck Hydraulic Equipment Co., Inc. $200/flat 10%
Load Test Only (Aerials)........... Truck Hydraulic Equipment Co., Inc. $150/flat 10%
Dielectric Test Only (Aerials)..... Truck Hydraulic Equipment Co., Inc. $100/flat 10%
Travel Time.........ccoevvviiennnnn, Truck Hydraulic Equipment Co., Inc. $65 10%
90 day Inspection.................... Truck Hydraulic Equipment Co., Inc. $175/flat 10%
Speedometer, Tachometer,
Hour Meters & Instrument
Cluster........occoiviiiiiiiinin Speedo Electric, Inc. $68 25%
Lift Gates, Tool Boxes, Camper
Shells, Emergency Lighting,
Back-up Alarms, Running
Boards, Winches, Ladder
Racks,
Generators.......c...ocvevevininninn, CCl Van & Truck Equipment, Inc. $75 10%
Sweeper/Scrubber Repair......... Haaker Equipment Company $98 0%
Alternate Fuel Vehicle.............. Maurice J. Sopp & Sons $85 1%
Speedometer & Tachometer.....|Valley Speedo & Tech. West $55 25%
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BID ITEM CONTRACTOR HOUR DISCOUNT
Cooling, Heatlng & A/IC System .
Repair... cevveensieee... ... |Pacific Radiator Sales & Service, Inc, $55 25%
Sewer Jetters & Rodders......... SRECO-Flexible $85 0%
2. PICKUP AND DELIVERY COST
a. PICKUP AND DELIVER DRIVABLE SMALL UNIT
Bob Wondries Ford NC
Keystone Towing $75 10%
S & M Automotive NC
Western Truck Exchange $89 10%
Bourret Glass & Upholstery NC
Concepts Plus, Inc. NC
Coastline Equipment $80 10%
Ostrom Chevrolet NC
Renegade Group (flat fee) $45 8%
Quality Fleet and Truck Center NC
Inter City Towing, Inc. $75 0%
West Covina Motors, Inc. $200 30%
Sharp Auto Painting & Collision NC
American Eagle Transmission & Automotive Service
Center NC
Western Automatic Transmission Ex., Inc. NC
MGS Motors dba AAMCO Transmissions $60 15%
Advanced Infrastructure Technologies, Inc. $85 2%
California Frame & Axle $35 0%
Carroll's Brake Service $20 0%
Downey Ford NC 0%
CCI Van & Truck Equipment, Inc. $20 10%
Wayne Electric Company $50 10%
Haaker Equipment Company $98 0%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons NC - 0%
No Charge within 5 miles..........|South Bay Ford NC 0%
Valley Speedo & Tech. West NC 0%
$39 Hook -up + $3/mile............ California's Best Radiators, Inc. $39 25%
Altadena Yard Only.................. Markham & Boling Body Shop, Inc. NC 0%
Mr. G's Upholstery NC 0%
Pacific Radiator Sales & Service, Inc, NC 25%
SRECO-Flexible $85 0%
b. PICKUP AND DELIVER DRIVABLE LARGE UNIT
Bob Wondries Ford NC
Keystone Towing $85 10%
S & M Automotive NC
Western Truck Exchange $89 10%
Bourret Glass & Upholstery NC
Concepts Plus, Inc. NC
Coastline Equipment $80 10%
Renegade Group (flat fee) $45 8%
Quality Fleet and Truck Center NC
Inter City Towing, Inc. $95 0%
West Covina Motors, Inc. $200 30%
Sharp Auto Painting & Collision NC
American Eagle Transmission & Automotive Service
Center NC
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Western Automatic Transmission Ex., Inc. NC
Advanced Infrastructure Technologies, Inc. $170 2%
California Frame & Axle $45 0%
Downey Ford NC 0%
CCl Van & Truck Equipment, Inc. $50 10%
Wayne Electric Company $75 10%
Haaker Equipment Company $98 0%
Southern California Fleet Services, Inc. $85 0%
Maurice J. Sopp & Sons NC 0%
Valley Speedo & Tech. West NC 0%
$39 Hook -up + $3/mile............ California's Best Radiators, Inc. $39 25%
Mr. G's Upholstery NC 0%
SRECO-Flexible $85 0%
c. SMALL TOW UNIT
Keystone Towing $60 10%
S & M Automotive $40 5%
Western Truck Exchange $89 10%
Coastline Equipment $80 10%
Ostrom Chevrolet (DLR Cost + 10%) NC
‘Renegade Group (flat fee) $45 8%
Quality Fleet and Truck Center NC
Inter City Towing, Inc. $95 0%
West Covina Motors, Inc. $200 30%
Western Automatic Transmission Ex., Inc. $45 20%
MGS Motors dba AAMCO Transmissions $60 15%
Advanced Infrastructure Technologies, Inc. $85 2%
CCl Van & Truck Equipment, Inc. $100 10%
within limits........................... |[Maurice J. Sopp & Sons NC 0%
$39 Hook -up + $3/mile............ California's Best Radiators, Inc. $39 25%
$80 Flat + $10/miile.................. Markham & Boling Body Shop, Inc. $80 flat 0%
Transport Seats Only............... Mr. G's Upholstery $60 0%
SRECO-Flexible $85 0%
d. LARGE TOW UNIT
Keystone Towing $90 10%
S & M Automotive $55 5%
Western Truck Exchange $89 10%
Coastline Equipment $80 10%
Ostrom Chevrolet (DLR Cost + 10%) NC
Renegade Group (flat fee) $45 8%
Quality Fleet and Truck Center NC
ATCO Transmission $55 20%
Inter City Towing, Inc. $110 0%
West Covina Motors, Inc. $200 30%
Advanced Infrastructure Technologies, Inc. $85 2%
CCI Van & Truck Equipment, Inc. $150 10%
Maurice J. Sopp & Sons $80 11%
California's Best Radiators, Inc. $145 25%
$80 Flat + $10/mile.................. Markham & Boling Body Shop, Inc. $80 flat 0%
SRECO-Fiexible $85 0%
e. SMALL HAUL UNIT
Keystone Towing $90 10%
S & M Automotive $45 5%
Western Truck Exchange $89 10%
Coastline Equipment $80 10%

28 of 31




RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
Renegade Group (flat fee) $45 8%
Quality Fleet and Truck Center NC '
Inter City Towing, Inc. $95 0%
West Covina Motors, Inc. $200 30%
MGS Motors dba AAMCO Transmissions $60 15%
Advanced Infrastructure Technologies, Inc. $85 2%
CCl Van & Truck Equipment, Inc. $100 10%
$39 Hook -up + $3/mile............ California's Best Radiators, Inc. $39 25%
SRECO-Flexible $85 0%
f. LARGE HAUL UNIT
S & M Automotive $65 5%
Western Truck Exchange $89 10%
Coastline Equipment $80 10%
Renegade Group (flat fee) $45 8%
Quality Fleet and Truck Center NC )
ATCO Transmission $75 20%
Inter City Towing, Inc. $110 0%
West Covina Motors, Inc. $200 30%
Advanced Infrastructure Technologies, Inc. $85 2%
CClI Van & Truck Equipment, Inc. $200 10%
Large Haul, No Permit.............. California's Best Radiators, Inc. $125 25%
Large Haul, Permit.................. California's Best Radiators, Inc. $150 25%
Large Haul, Permit, Pilot Car..... California's Best Radiators, Inc. $260 25%
SRECO-Flexible $85 0%
3. TOWING RATES
a. LIGHT
Keystone Towing $60 10%
S & M Automotive $45 5%
Western Truck Exchange $89 10%
Quality Fleet and Truck Center $50 10%
Royal Coaches Auto Body & Towing $75 0%
ATCO Transmission $45 20%
Inter City Towing, Inc. $75 0%
West Covina Motors, Inc. $200 30%
Mighty Transport, Inc. $65 10%
Sharp Auto Painting & Collision $96 0%
Haddick's Auto Body & Towing (One Hr. Minimum,
Charged in 1/4 Hr Increments) $79.50 0%
American Eagle Transmission & Automotive Service
Center $60 10%
Western Automatic Transmission Ex., Inc. $45 20%
MGS Motors dba AAMCO Transmissions $60 15%
Sunset Tow, Inc. $75 0%
CCl Van & Truck Equipment, Inc. $75 10%
Southside Tow & Transport $85 0%
Maurice J. Sopp & Sons $70 11%
$39 Hook -up + $3/mile............ California's Best Radiators, Inc. $39 25%
$40 to $60 In town; $4/mile out
oftown................................. |Clark and Howard Towing $60 0%
$80 Flat + $10/mile.................. Markham & Boling Body Shop, Inc. $80 flat 0%
b. MEDIUM
Keystone Towing $90 10%
S & M Automotive $55 5%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
Western Truck Exchange $89 10%
Quality Fleet and Truck Center $75 10%
Royal Coaches Auto Body & Towing $100 0%
ATCO Transmission $55 20%
Inter City Towing, Inc. $95 0%
West Covina Motors, Inc. $200 30%
Mighty Transport, Inc. $85 10%
Sharp Auto Painting & Collision $96 0%
Haddick's Auto Body & Towing (One Hr. Minimum,
Charged in 1/4 Hr Increments) $113.25 0%
American Eagle Transmission & Automotive Service
Center $70 10%
MGS Motors dba AAMCO Transmissions $60 15%
Sunset Tow, Inc. $95 0%
CClI Van & Truck Equipment, Inc. $75 10%
Southside Tow & Transport $105 0%
Maurice J. Sopp & Sons $75 11%
$45 Hook -up + $3.50/mile........ California's Best Radiators, Inc. $45 25%
Portalto Portal........................ Clark and Howard Towing $100 0%
$80 Flat + $10/mile.................. Markham & Boling Body Shop, Inc. $80 flat 0%
c. HEAVY
Keystone Towing $120 10%
S & M Automotive $65 5%
Western Truck Exchange $89 10%
Quality Fleet and Truck Center $75 10%
Royal Coaches Auto Body & Towing $125 0%
Inter City Towing, Inc. $110 0%
West Covina Motors, Inc. $200 30%
Mighty Transport, Inc. $125 10%
Sharp Auto Painting & Collision $186 0%
Haddick's Auto Body & Towing (One Hr. Minimum,
Charged in 1/4 Hr Increments) $149 0%
American Eagle Transmission & Automotive Service
Center $80 10%
Sunset Tow, Inc. $115 0%
CCI Van & Truck Equipment, Inc. $75 10%
Southside Tow & Transport $125 0%
Maurice J. Sopp & Sons $89 1%
California's Best Radiators, Inc. $150 25%
Portal to Portal........................ Clark and Howard Towing $150 0%
$80 Flat + $10/miile.................. Markham & Boling Body Shop, Inc. $80 flat 0%
d. LANDOLL TRAILER
Keystone Towing $120 10%
S & M Automotive $90 5%
Western Truck Exchange $89 10%
Quality Fleet and Truck Center $100 10%
Royal Coaches Auto Body & Towing $150 0%
Inter City Towing, Inc. $110 0%
West Covina Motors, Inc. $200 30%
Mighty Transport, Inc. $125 10%
Haddick's Auto Body & Towing (One Hr. Minimum,
Charged in 1/4 Hr Increments) $147 0%
Sunset Tow, Inc. $125 0%
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RATE/ PARTS
BID ITEM CONTRACTOR HOUR DISCOUNT
CCl Van & Truck Equipment, Inc. $75 10%
Southside Tow & Transport $125 0%
California's Best Radiators, Inc. $150 25%
Portal to Portal.......................| Clark and Howard Towing $150 0%
le. RECOVERY/WRECKER WORK
S & M Automotive $80 5%
Western Truck Exchange $89 10%
Quality Fleet and Truck Center $150 10%
Royal Coaches Auto Body & Towing Open 0%
Inter City Towing, Inc. $159 0%
West Covina Motors, Inc. $200 30%
Mighty Transport, Inc. $125 10%
Haddick's Auto Body & Towing (One Hr. Minimum,
Charged in 1/4 Hr Increments) $225 0%
Sunset Tow, Inc. $175 0%
CCl Van & Truck Equipment, Inc. $75 10%
Southside Tow & Transport $150 0%
California's Best Radiators, Inc. $150 25%
Clark and Howard Towing $294 0%
f. OTHER
Light.....oooiii Keystone Towing $90 10%
Medium.......ocooiiiiiiiie s Inter City Towing, Inc. $75 0%
Flatbed Combo (Two Light Duty |Haddick's Auto Body & Towing (One Hr. Minimum,
Vehicles).......ccovveiiiiiinininnna, Charged in 1/4 Hr Increments) $119.25 0%
AirBags......coccovvveiiinieiineennn. Sunset Tow, Inc. $300 0%
Low Boy - Special Handling....... California's Best Radiators, Inc. $260 25%
g. OTHER
Medium......cooovviiiiieend Keystone Towing $140 10%
Heavy.......ocooviiiiiiiiie, Inter City Towing, Inc. $250 0%
Unlock, Jump States Light Duty |Haddick's Auto Body & Towing (One Hr. Minimum,
Vehicles.....coovviveiiiviieninnni Charged in 1/4 Hr Increments) $79.50 0%
Con-Gear........ccoeeveiieeinenannnn, Sunset Tow, Inc. $150 0%
4. REBUILT/EXCHANGE COMPONENTS
Cars & Trucks - Engine............ S & M Automotive $65 5%
Cars & Trucks - Transmission...|S & M Automotive $75 5%
All Diesel Engines
Components.............ccoceevveen. United Diesel Service $88 25%
All Radiators.............c.ccoeenennn. California Best Radiators, Inc. $55 25%
All Hydraulics...........cccoeeiiinin ACS Hydraulics, Inc. $50 20%
Alternators & Starters............... Renegade Group (flat fee) $65 8%
Power Train - Domestic............ West Covina Motors, Inc. $85 30%
Alternators, Starters, & Motors
for all vehicles..........cc..c.ccoi. Wayne Electric Company $75 10%
Any type of Rebuilts................. Southern California Fleet Services, Inc. $85 0%
Transmissions, Alternators,
Starters, A/C Compressors for
Lght & Heavy vehicles............. Maurice J. Sopp & Sons $89 11%
Instrument Cluster F/ Ford,
Chevy, and Dodge.................. Valley Speedo & Tech. West $55 25%
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Bid Number :
Bid Title :
Bid Type :
Department :
Commodity :

Open Date :
Closing Date :
Bid Amount :
Bid Download :

Bid Description :

Contact Name :
Contact Phone# :
Contact Email :
Last Changed On :

ENCLOSURE D.1

Bid Detail Information

PW-ASD 633

As-Needed Vehicle and Equipment Repair and Towing Services Program (2006-AN022)
Service

Public Works

MAINTENANCE - GENERAL, VEHICLE (NOT OTHERWISE CLASSIFIED), TO INCLUDE OIL CHANGES, LUBRICATION,
GUARANTEED MAINTENANCE PROGRAMS, ETC.

9/14/2006 :
10/23/2006 5:30 PM

N/A

Not Available

PLEASE TAKE NOTICE that Public Works is seeking proposals for the As Needed Vehicle and Equipment Repair and Towing
Services Program (2006 AN022). As the current contracts for these services will be ending December 31, 2006, all current and
new contractors are required to submit a new Schedule of Prices in order to receive or continue to receive work after 2006. The
total annual cost of this program is estimated to be $1,500,000. If not enclosed with this letter, the Request for Proposals (RFP)
with contract specifications, forms, and instructions for preparing and submitting proposals may be requested by accessing this
link at ftp://dpwftp.co.la.ca.us/solicitationdocuments/vehicle&equipment&towing.pdf or from Ms. Jeanette Arismendez at (626)
458 4050, Monday through Thursday, 7 a.m. to 5 p.m. Please direct any questions to Ms. Arismendez.

Proposers must meet all minimum requirements set forth in the RFP, including, but not limited to, possessing a valid State
Bureau of Automotive Repair license, where appropriate, and having one year's experience in performing the type of work for
which the Proposer has provided a price(s).

The deadline to submit proposals is Monday, October 23, 2008, at 5:30 p.m.

Jeanette Arismendez
(626) 458-4050

jarismen@ladpw.org
10/3/2006 8:01:50 AM

Back 1o Last Window



ENCLOSURE D.2

Bid Detail Information

Bid Number: PW-ASD 637
Bid Title : AS-NEEDED VEHICLE AND EQUIPMENT REPAIR AND TOWING SERVICES (2006-AN022)
Bid Type : Service

Department : Public Works

Commodity : MAINTENANCE - GENERAL, VEHICLE (NOT OTHERWISE CLASSIFIED), TO INCLUDE OIL CHANGES, LUBRICATION,
GUARANTEED MAINTENANCE PROGRAMS, ETC.

Open Date : 11/2/2006
Closing Date : 11/13/2006 5:30 PM
Bid Amount : $ 1,500,000
Bid Download : Not Available

Bid Description : PLEASE TAKE NOTICE that Public Works is continuing to seek proposals for the As Needed Vehicle and Equipment Repair and
Towing Services Program (2006 AN022). As the current contracts for these services will be ending December 31, 2006, all
current and new contractors are required to submit a new Schedule of Prices (Form PW-2) in order to receive or continue to
receive work after 2006. The total annual cost of this program is estimated to be $1,500,000.

If not enclosed with this letter, the Request for Proposals (RFP) with contract specifications, forms, and instructions for preparing
and submitting proposals may be requested by accessing this link at
fip://dpwitp.co.la.ca.us/solicitationdocuments/vehicle&equipment&towing.pdf or from Ms. Jeanette Arismendez at (626) 458
4050, Monday through Thursday, 7 a.m. to 5 p.m. Please direct any questions to Ms. Arismendez.

Proposers who have previously submitted proposals may await the evaluation of their proposals; withdraw them entirely; submit
additional material; and/or withdraw, revise, and resubmit them until the new due date.

The deadline to submit proposals is Monday, November 13, 2006, at 5:30 p.m.

Proposers must meet all minimum requirements set forth in the RFP, including, but not limited to, possessing a valid State
Bureau of Automotive Repair license, where appropriate, and having one year's experience in performing the type of work for
which the Proposer has provided a price(s).

Contact Name : Jeanette Arismendez
Contact Phone# : (626) 458-4050
Contact Email : jarismen@Iadpw.org
Last Changed On : 11/2/2006 4:35:00 PM

Back to Last Window



ENCLOSURE EA1

FORM PW-9_

s——

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

___CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FIRMNAME: /2749 X Z A/ (. / pLL /’ﬂm/ézé Lok pn s TRk Lyprrrne

My County (WebVen) Vendor Number:
. LOCAI SMALL BUSINESS ENTERPRISF PREFERENCE PROGRAM:

& | AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O iam this proposal/bid’s submission. .

D_t As an eligible Local SBE. | request this proposal/bid be considered for the Local SBE Preference.

Il. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual crientation or disability.

Business Structure: L soe (. Partnership " Corporation "D Nonproﬁt J Franchise

U other (Please Specify):
Total Number of Employees (including owners): 7

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

EAS LT A Sl o2

Black/African American
Hispanic/Latino /
Asian or Pacific Islander

American Indian

Filipino
White / / / 4/
ll. PERCENTAGE OF QWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.
Bl:fn'igg;?n Hispanic/ Latino ASii::Ior P:rciﬁc American Indian Filipino White
Men % % % % | SO %
Women % % % % % | SO %

s A : K A ANTA [, AN DISARLED VETERAN R \
currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by

following and attach a copy of your proof of certification. (Use back of form, if necessary.)
f Agency Name Minori Women | Disadvantaged | Disabled Veteran | Expiration Date I

V. DECIARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
- INFORMATION IS TRUE AND CORRECT.

ignature:

IV. NTERPR : I your firm is

a public agency, complete the

Date:

A2 LED [8//2/0¢

LOCAL SBE-FIRM-ORGANIZATION FORMDOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.2

FORM PW-9_

Gaynty of Los. Annahs
Request for L.ocal Small Business Enterprise (SBE). Prefarence Program Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
rRunave: A0S, HYDRAUCICS

My County (WebVen) Vendor Number: A‘ﬁ -0 7 00| {l—oq. /

1AM NOT A Local SBE certified by the County of Los Angeles Office of Affimative Action Compliance as of the date of
Q; AM this proposal/bid's submission. _

o As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

Il. EIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: L) sole "D Partnership "&Comoraﬁon "D Nanprofit "D Franchise lﬂ

L2 other (Please Specify):
Total Number of Employees (including owners): "7
RaceIEthnlc (:omposmon of Firm. Please dlstnbute the above total number of individuals mto the following categories:

Black/African American
Hispanic/Latino | Z-
Asian or Pacific Islander
American Indian
Filipino
White 1 [ 2
. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African S . Asian or Pacific . . - .
American Hispanic/ Latino Islander American Indian Filipino White
Men % % % % % [OO %
%
2 If your firm is

Iv. A : R ADVANTA . AB 2 A
currently certified as a mmonty women, dlsadvantaged or disabled veteran owned business enterprise by a publlc agency, complete the

following . (Use back of form, if necessary.)

“AgencyName | Minority | Women | Disadvantaged | Disabled Veteran | Expiration Daggl
|

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

2l

MANA(,EK/ tﬁélésuﬁég% iof zo/O(o

C Rev. N9/2002 PW Rev. 11/2002

1 OCAl SRE.FIRM.ORAMNIVATION FORM NOC



ENCLOSURE E.3

FORM PW-9_

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

CBE Fi rmlOrggmz_a_glon information Form

_ AII proposers respondmg to the Request for Proposals must complete and refurn thls form for proper

cansideration of the proposal.

FRUNAME:  Adyenced  1nfrasirochsre “Techno\o<>é\>9o. LG
| My County (WebVen) Vendor Number:
l. LOCAI SMALL BUSINFSS ENTERPRISE PREFERENCE PROGRAM:

&J 1 AMNOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
l AM this proposal/bid's submission.

As an eligible Local SBE, | request this proposalfbid be considered for the Local SBE Preference.

Il EIRM/QRGANIZATION INFORMATION: The information requested below is for stafistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: U soe [ | Partnership & cormporation "D Nonprofit | Franchise
B Other (Please Specifyy L L.C.
Total Number of Employees (including owners): ’]
Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:
, . . - Owners/Partners/
Race/Ethnic Composition Associate Pa riners Managers Staff
Male | Female Male Female Male Female
Black/African American \
Hispanic/Latino 2 i
Asian or Pacific Islander
American Indian
Filipino
White \ | |
. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage {%) how awnership of the firm is distributed.
Black/African . . . Asian or Pacific . . —_ .
American Hispanic/ Latino Islander American Indian Filipino White
Men H40 % % % % % O %
Women % % % % % %

R R A A RP : If your firm is
currently cerhf ed as a minority, women, d|sadvantaged or disabled veferan owned busmess enterprise by a pubhc agency, complete the
following i . {Use back of form, if necessary.)

Agency Name Minority | Women | Disadvantaged | Disabled Veteran Expiration Date

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Authorized Sig e: Title: . Date:
& Q ﬂ President i0]23[06

LOCAL SBE-FIRM-ORGANIAATION FORW 6A®Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.4

F PW-9
County of Los Angeles .
Request for Local Smali Business Enterprise (SBE) Preference Program Consideration and
In

All proposers responding to the Request for Proposals must complete and return this form for proper
con i A

FIRM NAME: ALL STAR GLASS
My County (WebVen) Vendor Number:

L mmmﬂmmﬁww
Q IAMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
] LAM this proposal/bid's submission.

Q As an gli | SBE, | request thi al/bid be considered for the BE Preference.

I EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual crientation or disability.

Business Structure: "D Sole "D Partnershlg "@ Corporation "D Nonprofit "D Franchise

0 other (Please Specify):
Total Number of Employees (including owners); 3 9‘/

Race/Ethnic Composition of Firm. Pleass distribute the above total number of individuals into the following categories:

Race/Ethnic Composition | A‘:"" "ﬁf’;“"":’s’ Managers Statf
" Male Female Male Female Male | Female
Black/African American | 3
Hispanic/Latino : 20 47/ /¥ 3 l_
Aslan or Pacific Islander ! { 14 3
American Indian / ] 2—
Filipino > ')
White 2 | > 30 120 | /2 | 25
Ill.- PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage {%) how awnership of the firm is distributed,
Bl:cldA_frican Hispanic/ Latino Asialnlor PI: cific American Indian Filipino White
Men % % % % % | PR.§ %
Women % % % % % fg, < %

[\ : ATION A ADVANTA A RAN BUSIA NTERER : If your firm Is
currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the
following ification. (Use back of form, if necsssary.)

_Agency Name i M&Mm

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND COR .
Title: Daﬁ

Authorized Signature;
LOCAL SBE-FIRM-ORGANIZATION FORM. AC  Rev. 09/2002 PW Rev. 11/200,




ENCLOSURE E.5
FORM PW-9

County of Los Angeles
Reaquest for Local Small Business Enterprise (SBE) Preference Program Consideration and

CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FIRMNAME: AMERTCAN EAGLE TRANSMISSION & AUTOMOTIVE SERVICE CENTER

My County (WebVen) Vendor Number: 13202001
.. LOCAL SMALI BUSINESS ENTERPRISE PREFERENCE PROGRAM:

£l 1aMNOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
ki AM this proposal/bid's submission.

Q As an eligible Local SBE. | request this proposalfbid be considered for the Local SBE Preference.

. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: (d soee D‘fPartnership & corporation {3 Nonprofit [l Franchise

Q other (Please Specify):
Total Number of Employees (including owners): 5

: RacelEtimic Composition of Firm. Please distribute the above total number of individuals into the following categories:

Black/African American

Hispanic/Latino 1 3

Asian or Pacific Islander

American Indian

Filipino
White 1
. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African S . Asian or Pacific . . _ .
American Hispanic/ Latino islander American Indian Filinino White
Men % % % % % %
Women % % % % % 100 %
v, R A : R A : PRISES: If your firm is
currently certified as a minority, women, dlsadvantaged or disabled veteran owned busmess enterpnse by a publlc agency, complete the
following and.attach a copy of your praof of cerfificafion. (Use back of form, if necessary.)
' Agency Name - ' Minority | Women | Disadvantaged | Disabled Veteran iration Date
NA l

V. 'DECLARATION: 1DECLAR| PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

5

Authorized Signature:

Date:
OWNER 10-18-2006 "

LOCAL SBE-FIRM-ORGANIZAWM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002



ENCLOSURE E.6
FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper
conslderation of the sal.

FRUNAME: Dyrdleags  Svaa Sdadibn
v J
My County (WebVen) Vendor Number: ?@M)\ N'()
L LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:
gl AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
QO iam this proposal/bid's submission.

. As an eligible Local SBE, | request this proposal/bid be considered for the 1.ocal SBE Preference.

Il. EIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selectedzwithout regard fo race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: Q/SOIG "D Partnership "D Corporation "D Nonprofit || Franchise
0 other (Please Specify):
Total Number of Employees (including owners): A
RacelEthnic Composition of Firm. Please distribute the above total number of individuals into the following categories:
'Race/Ethnic Composition ' Ao-s:':;';f :::z;sr’s Managers Staff
Male Female Male Female Male Female
Black/African American
Hispanic/Latino 1
Asian or Pacific Islander
American indian
Filipino
White
lll. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Blz::nkﬁ‘an Hispanic/ Latino AsialL:r;;clﬁc American Indian Filipino White
Men % |O O % % % % %
Women % % % % % %

R AS M ADVANTA : A P : If your firm is
currently oerhf ed as a minority, women, disadvantaged or disabled veteran owned busmess enterprise by a publlc agency, complete the

following and attach a copy of your proof of cerification. (Use back of form, if necessary.)
Agency Nam inori Women | Disadvantaged | Disabled Veteran | Expiration Date ’

|

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Authorized Signature: . ) Title: Date:
| N X~ 6 umer ser-1366

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.7
FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and
CBE Firm/Or ization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper
consideration of the proposal. _
|reunve ATC0 T)Rpsmission

My County (WebVen) Vendor Number: $73 /0 40/

L) 1AMNOT | ALocal SBE certified by the County of Los Angeles Office of Afiirmative Action Compliance as of the date of
| AM this proposal/bid's submission.

Q As an eligible Local SBE. | request this proposal/bid be considered for the Local SBE Preference. |

Il. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: U soe U Partnership Jmpomﬁon "D Nongroﬁt L Franchise

O other (Please Specify):
Total Number of Employees (including owners): é;

RaceIEthmc Composmon of Firm. Please dlsinbute the above total number of individuals into the following categories:

Black/African American
Hispanic/Latino ‘ L—[
Asian or Pacific Islander

American Indian

Filipino
White |
li. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Blacki/African " . . Asian or Pacific . . g .
American Hispanic/ Latino islander American indian Filipino White

Men % % % % % | ST %
’ %

A : R : AB RAN E P : I your firm is
currently ceriified as a mmonty women, dlsadvantaged or dlsabled veteran owned busmess enterpnse by a pubhc agency, complete the
following i . {Use back of form, if necessary.)

|| Age ame - M_Mm_e_n_ Disadvantaged | Disabled Veteran | Expiratio e

u - | |

V. DECI ARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

INFORMATION IS E AND CORREQT. y; 4 _
177 77 ]
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ENCLOSURE E.8
FORM PW-9

Gounty of Los Angeles
Reaquest for Local Small Business Enterprise (SBE) Preference Program Consideration and
.CBE Firm/Organization Information Form

All proposers responding to the Request for Propésals must complete and return this form for proper

consideration of the proposal.
FRUNAVE:  Bele s on Qsempoand

) \
My County (WebVen) Vendor Number: () ~

M\I_Ci__ A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O iam this proposal/bid's submission.

[ | As an eligible Local SBE, | request this proposalfbid be considered for the Local SBE Preference.
Il. EIRMIORGANIZATION INFORMATION: The information requested below is for stafistical purposes only. On final analysis and consideration of

award, contractor/vendor will be selected without regard to racefethnicity, color, religion, sex, national origin, age, sexual orientation or disabliity.

Business Structure: D Sole "D Partnership "ﬂ Comoraﬁo@nproﬁt & Franchise j

& other (Please Specify):
Total Number of Employees (including owners): 2 & ©)

RacelEthnic Compbsition of Firm. Please distribute the above total number of individuals into the following categories:

% & pnd e Y
A 2 \é’;‘ "gf,v‘:”'?;‘

s g

ne
}:5'&.; e e Vigi e g Malel” - ‘Female-.
Black/African American & - O Hesy'(, EN
Hispanic/Latino “ o) (¢D “
Asian or Pacific Islander | o, ay lo
American Indian \ O D (&) (&)
Filipino | O 0 O ©
White A / 3 8 24 1 <0
. PERCENTAGE OF QWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Bl:::nkég::r;(r:‘an Hisnanicl Latino Asia;:I:;:;ciﬁc American Indian Filipino White
Men % % % % % | Joo %
Woren % % % % | % %

v, R A : R ADVANT A AND AR RAN B NTERPR : If your firm is
currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the
following and aftach a copy of your praof of certifieafion, (Use back of form, if necessary.) ‘

; S

— ‘—"‘——'\_& . e N . . .
Agency Name n Dnsadvantaged Disabled Veteran Expiration Date "

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Authorized Signature: 7| : “Date:

/(-Z0L

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002



ENCLOSURE E.9
FORM PW-9_

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

__CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

configergtign of the proposal.
Et‘-‘?b Wcmy//ﬂe,f j:arz/(

FIRM NAME:

My County (WebVen) Vendor Number: O g2 )] 70)
. LOCAI SMAILL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

E | AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O iav this proposal/bid’s submission.

‘ [ | As an eligible Local SBE, | request this proposal/bid be considered for the | ocal SBE Preference. ‘

Il. EIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disabiliy.

Business Structure: "D Sole L Partnership X comoration "q Nonprofit [} Franchise "

Q other (Please Specify):
Total Number of Employees (including owners): 9 0

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories

R R e T

e

Black/African American | /
Hispanic/Latino / 39| ¢
Asian or Pacific Islander 3 ] O /
American Indian ‘ “f 2~
Filipino
White I ] v 3 )} 0 5
lli. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.
Bﬁ;’lﬁan Hispanic/ Latino Asimciﬁc American Indian Filipino White
Men % % % % % 75 %
Women % % % % % =K

K A : MINORITY NOREN DISADVANITA [),_ANIL) [HSAH D VeTE=RAN B N
currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by

following and attach a copy of your praof of cerfification. (Use back of form, if necessary.) _ .
| _Agency Name ' inority { Women | Disadvantaged | Disabled Veteran iration Date

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
- INFORMATION IS TRUE AND CORRECT.

NTERPRISES: If your firm is
a public agency, complete the

- Title: Date:
- ~ Wholesofe ﬂ«/ﬁ Nlep, |0-20-006
LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.10

FORM PW-9
County of Los. Angeles

Request for Local Small Business Enterprlse (SBE). Preference Proaram Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper

conslderation of the proposal.

a0 R GLASY & i urfﬂy L Ire

My County (WebVen) Vendor Number ? 27 7

| L] IAMNOT _ | ALocal SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
g LAM this proposalibid's submission.

As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contracfor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disabifity.

Business Structure: "D Sole & Parinership Ilé'Corporaﬁon "El Nonprofit [[L Franchise ]I
LJ Other (Please Specify): : | .
Total Number of Employees (including owners): )é

Race/Ethnic Comp‘osition of Firm. Please disfribute the above total number of individuals into the following categories:

Black/African American
Hispanic/Latino _ 3
Asian or Pacific Islander

American Indian

Filipino
White / | /
Il. PERCENTAGE OF OWNFRSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African . . . Asian or Pacific . . - .
American Hispanic/ Latino Islander American Indian Filipino White
Men % % % % % %
Women % % % % % | /00 %

: If your firm is

cunently certnﬁed asa mmonty women, dlsadvantaged or disabled veteran owned busmess enterprise by a publlc agency, complete the
following i . (Use back of form, if necessary.)

' Agency Name _ Minority | Women Disgdygntéged Disabled Veteran_|{ Expiration Dagg'

.

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
- INFORMATION TRUE AND CORRECT

FWW L UW fPﬂH 10y Eam/ )-6-06

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.11

EORM PW-9

County of Los Angeles
Request far Local Small Business Enterprise (SBE) Preference Program Corisideration and

CBE Firm/QOrganization Information Form

All preposers responding to the Request for Proposals must complete and return this form for proper

eruse: Cellplay_wiest

My County (WebVen) Vendor Number: .
. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

& 1 AMNOT A Local SBE certified by the County of Los Angeles Office of Afirmative Action Compliance as of the date of
O AM this proposal‘bid's submission.

W As an eligibi | SBE, | request thi id be considerad for the Local SBE Preference.

Il EIBMIORGANIZATION INFORMATION: The Informalion requested below is for statistical purpases only, On final analysis and consideration of
award, contractorivendor will be selected without regard to race/ethniclty, color, religion, sex, national origin, age:, sexual orientation or disability.

Business Structure: ".B\ Sole "D Partnership “g Corparation "D Nonprofit "D Franchige
a Other (Please Specify): ‘
Total Number of Employees (including owners): <
Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following c:atsgaries:
'Race/Ethnic Composition . | !‘.’?"“e.’st’: artners/ Managers Staf
Male Female Male Female Male Female
Black/African American
Hispanic/Latino \ <2 }
Asian or Pacific Islander ' :
American Indian
Filipino
White ' |
JI. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage {%) how awnearship of the firm is distribuled.
BlacidAfrican 1. igpanic/ Latino A"m"m American Indian | Filipino White
' % %
% %

RTIFIC {INOR : R NTERPRISES: If your firm is
currenlly oerbﬁed as 8 mmonty womean, dIsadvantaged or disabled veteran owned busmess enterprlse by a public agency, complete the

following and attach a copy of your proof of cedification. (Use back of form, If necessary.)
Agency Name Minority | Women | Disadvaniaged | Disabled Vatoran | _E_!_gitaﬂo.u.ﬂ_iﬂ;

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Authorized e Thtle: Date

s '
— ARIT-PYCAZAL vy ( = /O L
LCGAL SBE-FIRM-ORGANIZATION FORM DOC OAAC Rev, 09/2002 PW Rev, 11/2002
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ENCLOSURE E.12

FORM PW-9_
County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and
CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.

|FRUNAME:  CaLroRNIAS BEST KADIATORS /NG,
My County (WebVen) Vendor Number: B

<

E’r | AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O i am this proposal/bid's submission.

N | As an eligible Local SBE._ | request this proposal/bid be considered for the Local SBE Preference.

Il.  EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: Ose (0 Parinership %moraﬁon "CI Nonprofit [ Franchise |

0 other (Please Specify): _ ] "
Total Number of Employees (including owners): 10

RaceIEthmc Compositron of Firm. Please dlstnbute the above total number of individuals into the following categories:

Black/African American I |
Hispanic/Latino ' | { 4
Asian or Pacific Islander

American Indian

Filipino
White [ /
lil. PERCENTAGE OF OWNERSHIP N FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.
BlackIA_fncan Hispanic/ Latino Asian or Pacific American Indian Filipino White
American _ Islander
Men % jo0 % % % % %
Women % % % % % %

PR 2 If your firm is
currently cerhﬁed asa mmonty women, dlsadvantaged or dlsabled veteran owned busmess enterprise by a publrc agency, complete the

following and.aﬂach.a.mputynummnf_of.cemﬁcamn. (Use back of form, if necessary.)
| Agency Name Minority | Women | Disadvantaged | Disabled Veteran | izmygn_mjz_"

| NoA,

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
' INFORMATION S T FLJE AND CORR EQ;T.

Title: Date:

Frés IDENT Ocr. 23 2006 "

f02 PW Rev. 11/2002
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ENCLOSURE E.13

FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

CBE Firm/Organization {nformation Form

All proposers responding to the Request for Proposals must complete and return this form for proper

T Roandh Lo DB fork 3 Hoed

My County (WebVen) Vendor Number: 50 K 3 O 5[?/

¥ [ AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Q 1am this proposal/bid's submission.

o As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

Il EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to racefethnicity, cofor, religion, sex, national origin, age, sexual crientation or disability.

Business Structure: U sole U Partnership WCorporation L Nonprofit [l Franchise
L) Other (Please Specify):
Total Number of Employees (including owners): / g

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

_ : . - Owners/Partners/
Race/Ethnic Composition Assaociate Pa riners Managers Staff
Male | Female Male Female Male Female

Black/African American
Hispanic/Latino ‘ )

Asian or Pacific Islander

American Indian

Filipino N
White { l , [0 3
lll. PERCENTAGE QF OWNFRSHIP IN FIRM: Please indicate by percentage {%) how ownership of the firm is distributed.
Bl:::“l:ﬁfr;(:‘an Hispanic/ Latino Asla:;:;:::iﬂc American Indian Filipino White
Women % % % % % | 50O %
V. R A AS MINOR NOMEN._ DISADVANTAGED ) VETERAN BUSIN NTERPR If your firm is

currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the

following and aftach a copy of your proof of cerification. (Use back of form, if necessary.)
Agency Name Minority | Women | Disadvantaged | Disabled Veteran | Expiration Date

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT,

Autfionized Signature:

OFF 'C__é%%gfw /=206

LOCAL SBE-FIRM-ORG, TION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002



ENCLOSURE E.14
FORM PW-9

County of L.os Angeles
Request for Local Smail Business Enterprise (SBE) Preference Program Consideration and
CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FIRM NAME: (/Cl \k\\/\ C(V\(& ((‘de— %’ ‘Zav\omv\’('r <

My County (WebVen) Vendor Number:

MM NOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O iam this proposal/bid's submission.

@— As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

. EIRMIORGANIZATION INFORMATION: The information requested below is for stafistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: O sole L Parinership *ggmraﬁon "D Nonproft "D Franchise l

U other (Please Specify):
Total Number of Employees (including owners):  \

RaceIEthmc Composmon of Firm. Please dlstnbute the above total number of individuals into the following categories:

Black/African American :
Hispanic/Latino X L S
Asian or Pacific Islander ¢ 4
American Indian
Fiﬁpino
White
Ii. PERCENTAGE QF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African \ . . Asian or Pacific , . —_ .
America Hispanic/ Latino Islander American Indian Filipino White
Men % 0@ % % % % %
%

: R ADVANTA ‘ : PRISES: If your firm is
currently cerhﬁed as a mmonty women, dnsadvantaged or disabled veteran owned busmess enterprise by a publlc agency, complete the
following . {Use back of form, if necessary.)

_Agency Name __ | Minority | Women | Disadvantaged | Disabled Vete Expiration Date "

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
- INFORMATION IS TRUE AND CORRECT.

ol P Toid  Towe ]

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.15

FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

CBE Firm/Organization Information Form
All proposers responding to the Request for Proposals must complete and return this form for proper

congideration of the proposal.

e Apollls Braki? SEQGT K-
My County (WebVen) Vendor Number: P - [ 35S 6 [ L/ Yo '

[AMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
U 1am this proposal/bid’s submission.

C__l As an eligible Local SBE, | request this proposal/bid he considered for the Local SBE Preference.

. EIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: 2 soe martnership IID Corporation “D Nonprofit (U Franchise
0 other (Please Specify):
Total Number of Employees (including owners): 3
Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:
_ . e - Owners/Partners/
Race/Ethnic Composition Assoclate Partner s Managgrs Staff
' Male | Female Male Female Male Female
Black/African American ’
Hispanic/Latino /
Asian or Pacific Islander
American Indian
Filipino
White A 2%
. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage {%) how awnership of the firm is distributed.
Black/African . . Asian or Pacific . . - .
American Hispanic/ Latino lslander American Indian Filipino White
Men % % % % % [o V) %
Women % % % % % 9%

: I your firm is

currently cerhﬁed as a mmonty women, dlsadvantaged or dlsabled veteran owned busmess enterprise by a pubhc agency, complete the
following i (Use back of form, if necessary.)

Agency Name : Minority | Women | Disadvantaged | Disabled Veteran | Expiration Date

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE>OF CALIFORNIA THAT THE ABOVE
INFORM}

.—

e 7ol foc

LOCAL Sg IRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




’ ENCLOSURE E.16

EFORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Conslideration and

CBE Firm/Organization Informatjon Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.

FIRMNAME: California Frame & Axle

My County (WebVen) Vendor Number: 51227401
. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

| CJ IAMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
X/ am this proposal/bid's submission.

@ As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

Il. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: "m Sole "D Partnership "D Corporation "D Nonprofit {|&d Franchise
O other (Please Specify):
Total Number of Employees (including owners): 8
Race/Ethnic Composition of Firm, Please distribute the above total number of individuals into the following categories:
_ L - Owners/Partners/
Race/Ethnic Composition Associate Partne rs Managers Staff
Male | Female Male Female Male Female
Black/African American
Hispanic/Latino 1 6
Asian or Pacific Islander
American Indian
Filipino
White L
lll. PERCENTAGE OF OWNFRSHIP IN FIRM: Piease indicate by percentage {%) how awnership of the firm is distributed.
Black/African . . Asian or Pacific . .
Ameri Hispanic/ Latino lslander American Indian Filipino White
100%
%
v. : If your firm is

currently cemﬁed asa mmonty women, disadvantaged or dusabled veteran owned busmess enterprise by a public agency, complete the

following and aftach a copy of your proof of cerdification. (Use back of form, if necessary.)
Agency Name Minority | Women | Disadvantaged | Disabled Veteran | Expiration Date

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Authorized Signature:

o
=
@
=

Owner 10-13-06
ON FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002
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ENCLOSURE E.17
FORM PW-9_
County of Los Anneles

Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

DR INTOYMATION Fatn

Ali proposers responding to the Request for Proposals must complete and return this form for proper

confiﬂﬁl:&\lenﬂmg_mnm.aal-
e (o b &M_mw’wﬂ FETVISH

My County (WebVen) Vendor Number:

. " . .

E_AM_N_O_'I’_ A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
| LAM this proposal/bid's submission.

D_ __As an eligible Local SBE., | request this proposal/bid be considi foi' he Loc 8,

Il. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical putposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, raligion, sex, r:ational origin, age, sexual orientation or disability.

' Business Structure: - _"D Sole "D Parinership IE Corporation "D Nonéroﬁt "D Franchise

F Other (Please Specify):
Total Number of Employees (including owners): ) 8
lease disfribute the above total nu

mber of individuals into the following categories:
3 Y 2 AT T

'? T R | Rl B ___—__::,'
Black/African Amerizan : I '
Hispanic/Latino " : l 3 Sf
Asian or Pacific Islander . g 2
American Indian ‘

Filipino "
White | ac O 2 20 9
Ill. PERCENTAGE OF QWNEIRSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm Is distributed.
Bla! cklll ‘;ﬂ";" Hispanic/ Latino Asra!n' 0; :;clﬁc American Indian Filipino White
Men % % % % % 00 *
Women % % ' % % % %

v. WWMDWEB&WM If your firm is

currently certified as a minority, women, disadvantaged or disabled veteran owned husiness enterprise by a public agency, complete the

_following and attach a capy of your proof of cerlification. (Use back of form, if necessary.)
I _Agen:y Name ' inority | Women | Disadvantaned | Disabled Veteran | Expiration Dat ,

I - |

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION | TRU AND CORRECT,

T T T ]

e e —
LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.18

FORM PW-9

County of Los Anaales
Request for Local Small Buslness Enternrlse (SBE) Preference Program Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper

congideration of the proposal.

V.

1ML AME s AMALLHTIATIALI FAM

FIRM NAME: Qmo,or}u, V\Lfa T

My County (WebVen) Vendor Number: \247171401
LOCAI SMAI| BUSINESS ENTERPRISE PREFERENCE PROGRAM:
| AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Oiav this proposal/bid's submission.
d As an eligible Local S this proposal/bid be considered for the L BE Prefere

EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: - "D Sole "l:l Partnership _ En Corporation [{ Nonprofi ID Franchise ,

QQ other (Please Specify):

Total Number of Employees (including owners): L . ] "

RaceIEthnIc Composmon of Firm. Please dlstnbute the above total number of individuals into the following categories:

Black/African American

Hispanic/Latino i " \ ' "
Asian or Pacific Islander " "
American Indian : " |
Filfpino I
White
PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African . . , Asian or Pacific . . . .
American Hispanic/ Latino Islander American Indian Filipino White
Men % \OO % % % % %
%

; : If your firm is
ubhc agency, complete the

J (Use back of form if necessary)

Agency Name Minority | Women | Disadvantaged | Disabled Veteran iration Da

]

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

- j\_\ W T

A RMAAAAAN Po. ARINAAA MR M. d4IDANA



ENCLOSURE E.19
FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and
CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
Bragg Investment Co., Inc.

FIRM NAME: NRA Coastline P{_}nipmenf

My County (WebVen) Vendor Number: 06 / 23/ 0/

LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

Z | AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
0 1am this proposal/bid's submission. :

Q As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

EIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: O soie L] Partnership IE Corporation o Nonprofit "D Franchise ,

O other (Please Specify):

Total Number of Employees (including owners): { 7{0

Race/Ethnic COmpbsition of Firm. Please distribute the above total number of individuals into the following categories:

QA PR S

Black/African American

Hispanic/Latino

Asian or Pacific Islander

American Indian ' ”

Filipino
White "
PERCENTAGE OF QWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African . . \ Asian or Pacific . , . .
American Hispanic/ Latino islander American Indian Filipino White
Men % % % % % \{D %
% S0 %

NTERPR 2 If your firm is
a public agency, complete the

Agency Name Minority | Women | Disadvantaged | Disabled Veteran Expiration Date

V. DECIARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

INFORMATION IS TRUE AND CORRECT.

Authorized Signatyre: Title: Date:
/W /2
Ppeellfpy |~ 25

LOCAL SBESEIRM-8RGANIZATION FORM.NOC DAAC Rev 002002 PW Rev 116009



ENCLOSURE E.20
FORM PW-9

County of Los Angeles
Reaquest for Local Small Business Enternrlse (SBE) Preference Proaram Consideration and

. CBFE Firm/Organization Information Form

All proposers respondmg to the Request for Proposals must complete and return this form for proper
consideration of the proposal. _

FIRM NAME: PQS&BS!DSQ ( ! éﬂ !Q j()ﬁg’ ‘

My County (WebVen) Vendor Number:

L IAMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
] | AM this proposal/bid's submission.

Q As an eligible Local SBE, | request this proposal/bid be considered for the L ocal SBE Preference.

IIl. EIRMIORGANIZATION INFORMATION: The information requested below is for stafistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to racefethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: 0 sole "D Partnership Ilgo;_graﬁon d Nonprofit ||D Franchise

Q other (Please Specify):

Total Number of Employees (including owners): \ q “G\L\)\\ n—-\e_

Race/Ethnic COmpbsition of Firm. Please distribute the above total number of individuals into the following categories:

Black/African American | =
Hispanic/Latino [ q
Asian or Pacific Islander

American Indian

Filipino
White )
. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
BI:;k;gf;a;an Hispanic/ Latino A5|an|or:eac|ﬁc American indian Filipino White
Men % % % % % L.LCr m

A A R ADVANTA A A PR : If your firm is
currently certified as a minority, women, disadvantaged or dlsabled veteran owned busmess enterprise by a publlc agency, complete the

following and.altantmmp;mtyour.pmnf.of.cerhﬁcahnn. (Use back of form, if necessary.)
|| Agency Name Minority | Women | Disadvantaged | Disabled Veteran Expication Da;e, '

1 : : | | u

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

"~ INFORMATION IS TRUE AND CORRECT.
TolsTyp]

LOCAL SBE-FIRM-ORGANIZATION FORI.DOC OAAC Rev. 09/2002 PW Rev. 11/2002



ENCLOSURE E.21
FORM PW-9

County of L.os Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

.__CBE Firm/Organization information Form

All proposers responding to the Request for Proposals must complete and return this form for proper
consideration of the proposal.

FIRM NAME: !:m]me ‘§ ﬁDTm}Y\

My County (WebVen) Vendor Number:

this proposal/bid's submission.

D_ As an eligible Local SBE. | request this proposal/bid be considered for the Local SBE Preference.

iIl. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to racefethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: ﬁ Sole | Partnership "D Corporation "D Nongroﬁt "D Franchise l,

2 Other (Please Specify):
Total Number of Employees (including owners): Ll

g I AM NOT A Local SBE certified by the County of Los Angeles Office of Affirnative Action Compliance as of the date of
|AM

RacelEthmc Composmon of Firm. Please dnstnbute the above fotal number of individuals into the following categories:

Black/African American
Hispanic/Latino A A oA

Asian or Pacific Islander

American Indian

Fifipino
White
i, PERCENTAGE OF OWNFRSHIP IN FIRM: Piease indicate by percentage (%) how awnership of the firm is distributed.
BIZC':A.:;?" Hispanic/ Latino Asu::lo;:arcnﬁc American Indian Filipino White
Men % \no % % % % %
Women % ) % % % % %

" A : ADVANTA A A PRISES: If your firm is
currently cerhﬁed asa mmonty women, disadvantaged or dlsabled veteran owned busmess enterprise by a publlc agency, complete the

following and.aﬂac:h.a.mp.)mf_ynur_pmnf.ntcemﬁnahm (Use back of form, if necessary.)
Agency Name Minority | Women Dlsadvantaged Disabled Veteran | Expiration Date "

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
- INFORMATION IS TRUE AND CORRECT.

OWIeR, . E?(qu

Aileed 1) ‘
LOCAL SBE-FIRM—ORGANIZATION FORM. DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.22

FORM PW-9
Countv of Los Angeles
Request for Local Smati Business Enterprise (SBE) Preference Program Consideration and

CBE Firm/O ization Info (! orm

All proposers responding to the Request for Proposals must complete and return this form for proper
consideration of the pr: N

FIRM NAME: Cqu;;\{ Srocess N

My County (WebVen) Vendor Number; I
L WWMERMWRAL

A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of

this proposal/bid's submission,
id be considered for the Local SBE Preference.

I : The information requested below is for stafistical purroses only. On final analysis and consideration of
award, contractorivendor will be selected without regard to race/ethnicity, color, religion, sex, nzfional origin, age, sexual orientation or disability.

Business Structure; "D Sole ig Partership H&Corporaﬁon HD Nonprofit HD Franchise

L Other (Piease Specify):
Total Number of Employeas (inciuding owners);

RacefEthnic Compaosition of Firm. Please diskribute the abova total number of individuals ints the foliowing categories:

‘Race/Ethnic Composition - Owners/Partners/ Managers Staff
© Male Female Male " Female Male Female
Black/African American Z
Hispanic/Latino \ 1 2- [ 1D
Asian or Pacific Istander 4
American Indian
Filipino
White
s,
White
%
%
V. CER : 2 If your fim is
currently ce complete the
following
—Agency Name o',_\'LqmgL_mgmﬂtgggLDilv iration Date

V. DECLARATION; | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Au 200 Signature:

Date:
//-2/-0g,

LOCAL SBE-FIRM—ORGANIZATION FORM.DOC DAAC Rev. 092002 PW Rey, 11/2002



ENCLOSURE E.23

FORM PW-9 i

‘County of Los Angeles
Reaquest for Local Small Business Enterprise (SBE) Preference Program cOnslderatson and .

CBE Firm/Oraanization information Form

All proposers responding to the Request for Proposals must complete and return this form for proper S E
conslderation of the proposal. :

FIRM NAME: F & H Tire Co. -

My County (WebVen) Vendor Number: 54781101
LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

& 1AMNOT __| A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
QO iam this proposal/bid’s submission. ,

L Asaneligible Local SBE. | request this proposalibid be considered for the Local SBE Preference.

EIRM/ORGANIZATION INFORMATION: The information requested below Is for statistical purposes onIy On final analySIS and conSIderahon of : i
award, contractorivendor will be selected without regard te race/efhnicity, color, religion, sex, national origin, age, sexual orientafion or dlsablhty

Business Structure: “D Sole O Parmersgila ) Corporation O Nonprofit "D Franchise -

L) other (Please Specify): ‘ | '

Total Number of Employaes (including owners): 14

Race/Ethnic Composition of Firm, Please distribute the above total number of individuals into the following categories:

‘Race/Ethnic Composition mm _ Managers  Staff . .
Male - | Female Male Female Male | . Female

Black/African American '

Hispanic/Latino 7 1

Asian or Pacific Islander

American Indian

Filipino
White 1 2 1 R
PERCENTAGE OF OWNFRSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed, IR
Blzm Hispanic/ Latino ASim°'ﬁ° American indian Fillpino - White ;"
Men % % % % % | 1009
Women % % _ % % — T — :

K| ATION AN NIINCIK NOMEN, DISADVANIA l:nl' A i RAN & NS \ XY . lfyourﬁrm|s
currently certified as a minorily, women, disadvantaged or dlsabled veteran owned business enterprise by a public agency, complete the

following and_aftach a capy of yanr pronf of cerification. (Use back of form, if necessary.)

Agency Name Minority | Women | Disadvantaged | Disabled Veteran Expiratiog Date’

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT. . I
Authorized Signaturej 7 Title:

Date:

President 11/9/06 ;f s

?

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 772002 _PW Rev. 11/2002
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ENCLOSURE E.24
FORM PW-9

Gounty of Los. Anslales
Request for Local Small Business Enterbrise (SBE) Preference Program Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FRUNAME: FpRD DF MonTsR&LLO

———

My County (WebVen) Vendor Number:
. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

AM NO A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O iam this proposal/bid's submission.

E_] As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference. |

IIl. EIRMIORGANIZATION INFQRMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

ID Nongroﬁt "D Franchise l’

Business Structure:  ~ [() Sole "D Parinership "

L] oOther (Please Specify):
Total Number of Employees (including owners): a '1

RaeelEthnic Composition of Firm. Please dlstnbute the above total number of mdlvnduals mto the following categories:

Black/African American i - =/ |
Hispanic/Latino ! { 59 AN
Asian or Pacific Islander 2,

American Indian

Filipino
White ] /
li. PERCENTAGE OF OWNFRSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.

Black/African Hispanic/ Latino Asian or Pacific American Indian Filipino White

American Islander

%
%

A AS_MINOR ADVANTA ‘ A A . If your firm is
currently certified as a minority, women, disadvantaged or disabled veteran owned busmess enterpnse by a publlc agency, complete the

following and.aﬂach.ampy_nf_ymmpmntof_cemticannn. (Use back of form, if necessary.)

V.

Age ame M!nor_l_ty Women Disad ged Disabled Veteran | Expiration Date ’

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Bl 10 Ham. (B2 G olooftl]

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 1 11/2002




ENCLOSURE E.25

FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

congideration of the proposal.
FIRM NAME: MIGHTY TRANSPORT, INC.

My County (WebVen) Vendor Number:
. LOCAL SMALL BUSINESS ENTERPRISE PREFFRENCE PROGRAM:

g IAMNOT __| A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Q1am this proposal/bid's submission.

N | As an eligible Local SBE, | request thi osal/bid be considered for the Local SBE Preference.

v—

Il. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: (L sole IlD Partnership ||§I Corporation "D Nonprofit ||D Franchise
L other (Please Specify):
Total Number of Employees (including owners): 48
Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:
_ : - Owners/Partners/
Race/Ethnic Composition Associate ners Manaq§rs Staff
Male - | Female Male Female Male Female
Black/African American / // ;
Hispanic/Latino ‘? C?
Asian or Pacific Islander
American Indian
Filipino
White 2 / 7 4
ll. PERCENTAGE OF QWNERSHIP IN FIRM: Please indicate by percentage {%) how awnership of the firm is distributed.
Black/African . . . Asian or Pacific
American Hispanic/ Latino Island American Indian Flliplno White
Men % % % % % 5 0 %
50 %
iv. : If your firm is

currently oerhf ed as a mlnonty women, d|sadvantaged or drsab!ed veteran owned busmess enterprise by a publlc agency, complete the

following and aftach a copy of your proof of certification. {Use back of form, if necessary.)
Agency Name Minority | Women | Disadvantaged | Disabled Veteran | Explration Date |

V. DEC] ARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Authorized Signaiure) 7 Title: “Date: .
; EM PRESIDENT /O~/7-06

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.26

FORM PW-9_

County of Los Angieles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and
._CBE Firm/Organization Information Form
All proposers fesponding to the Request for Proposals must complete and return this form for proper

con;jgggtion of the proposal.
FIRM NAME: eMS BUTD 6LASS

My County (WebVen) Vendor Number:  ¢"2 J 2 90|
. LQCAI SMALL BUSINESS ENTERPRISE PREFERENCE PROGRARM:

| L) IAMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
| 1 am this proposal/bid’s submission.

Q As an eligible Local SBE, | request this proposal/bid be considered for the L ocal SBE Preference.

: The information requested befow is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: 0 sole ] Parinership g Corporation J Nonproﬁt "D Franchise

Q other (Please Specify):
Total Number of Employees (including owners): [ 3

RaceIEthmc Composmon of Firm. Please dlstnbute the ahove total number of individuals into the following categories:

Black/African American
Hispanic/Latino | |

Asian or Pacific Islander

American Indian

Fil'ipino
White l H I 3 2
Ii. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African . . . Asian or Pacific . . _ ,
American Hispanic/ Latino slander American Indian Filipino White
Men % % % % % / op %
Women % % % % % %

. A : ADVANTA A A . If your firm is
currently cerhﬁed as a minority, women, disadvantaged or dlsabled veteran owned busmess enterprise by a publlc agency, complete the

following and.aﬂanha.mpy.nLymmnnf.oLce:hﬁcahm (Use back of form, if necessary.)
Agency Name _ inori omen Dlsadvgntgged Disabled Veteran_| Expiration Date

V. DECIARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
~ INFORMATION IS TRUE AND CORRECT.

Authorized Signature: Title: Date:
Ty 72270 Souet Medbeer] fo/2/o¢

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.27

FORM PW-9_

County of L.os Angeles
Request for Local Small Business Enterprise (SBE) Preference Proaram Consideration and

CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.

FIRM NAME: Garvey Eguipment Company
My County (WebVen) Vendor Number: 50465201
. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

L 1AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
| AM this proposal/bid's submission.

| As an eligible Local SBE. | request this proposal/bid be considered for the Local SBE Preference.

iIl. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: CJ soe ||D Partnership "a Corporation "D Nonprofit D Franchisg "

L other (Please Spegcify):
Total Number of Employees (including owners): 6

RaceIEthmc Composition of Firm. Please dlstnbute the above total number of individuals into the following categories:

Black/African American

Hispanic/Latino 1 1 3 '
Asian or Pacific Islander :
American Indian ‘ "
Filipino "
White 1 ' “
Iil. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African . . . Asian or Pacific . . . .
American Hispanic/ Latino Isiander American Indian Filipino White
Men % | 50 % % | % % %
Women % % % % % 50 %

R : : R ADVANTA A A R : I your firm is
currently cerhﬁed as a minority, women, dlsadvantaged or disabled veteran owned busmess enterpnse by a publlc agency, complete the

following (Use back of form, if necessary.)
I _Agency Name ' Minority | Women | Disadvantaged | Disabled Veteran | Expiration Date
" Stage of CA/DGS 0015939 4/30/09

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Title: Date: 1
President 10/22/06 ll

LOCK SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.28

FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.

rRuNAvE o ddieL's "Towoing  —Xnt .

My County (WebVen) Vendor Number:

. LOCAL SMAI| BUSINESS ENTERPRISE PREFERENCE PROGRAM:

& IAMNOT | AlLocal SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
QO 1am this proposal/bid's submission.

O As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preferen

p——

Il. EIRMIORGANIZATION INFORMATION: The information requested below is for staistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: J sole Q Parinership _ "@; Corporation ||D Nonprofit IIEd Franchise
Q other (Please Specify):
Total Number of Employees (including owners): 571
Race/Ethnic Composition of Firm. Please distribute the above fotal number of individuals into the following categories:
) S Lo - Owners/Partners/
Race/Ethnic Composition Associate Pa tners Managers Staff
Male | Female Male Female Male Female
Black/African American
Hispanic/Latino \ \ 22| DS
Asian or Pacific Islander \
American Indian
Filipino
White 2 0— ¥ =5
lll. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnetship of the firm is distributed.
BlackiAfrican . . . Asian or Pacific . _ .
Ametican Hispanicf Latino Islander American Indian Filipino White
Men % % % % % %
Women % % % % % \O0O %

. A : ADVA A RA RE : If your firm is
currently certifi ed as a mmonty women, disadvantaged or dlsabled veteran owned business enterprise by a publlc agency, complete the

following 2nd attach a capy of your praof of cedification. (Use back of form, if necessary. )
Agency Name Minority ! Women | Disadvantaged | Disahl rati

V. DECIARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Authorized Signg

Date:

"8 — owner | Bl 28, 7600




ENCLOSURE E.29

L __;f: e L Gounty of Los:Angdles - :
it _Sﬂiillrau;]ndin .Enlm:pr!w"(gﬁﬁ)'ﬂgtorencq Pragram Consideration and
jnforntation Form o .

gt to

- 2

-~ . CBE Flrm/Orghizdtl

etk

B Alt proposers re;puﬂding-.lo the Ra_qnfest- for Proposals must complete and return this form for proper consideration of the proposal.
. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

- [FIRVRAVE: ([ A Augerr 1. G 2 nLeit £00

@-r AM NOT 4A Loc;’il SBE c@}rﬂﬂa:d ﬁy the County of Los Angelés Office of Affirmative Action Compliance as of the date of this
IW) R Y | proposalibid's Submission.

_ U asan eliglhle Local SBE. | reqﬁe'al ihis proposalibid be considered for {he Local SBE Preference.
My County (WebVen) Vendor Number:

I FIRMIORGANIZATION INFORMATION; The information requested below is for statistical purposes only. On final analysis and consideration of

s

award, contractorfvendor will be selectet] Without regard to race/ethnicily, celor, religion, sex, national origin. age, sexual arientation or disability.

| Business Structure: “El Sole Plopristorship L parnership “a Corporationn || Nonprofit (J Franchise
{1 -Other {Please Spec::liy): : _.
|| Total Number of Employaes (including owrters): 5 ‘
f Rg«k_g{Ethqlc _b:owgis_'i;ﬂon of Fl_rnl,_j’_l.g,a__s’grg_i_g_lgiputg the above lg@l_nupber._of individuals inta the following categories: .
| RieelEinic Gdtnon 1 o T Managorss s
A 5 e s, | Femaie s - Mae | :Femals -
Loockniican Ameritan = | & | < = = £
|| Hispanlc/Latino : . =% L L S [ Z &
asian or Pacile Istander _ o G = @<~ o =
American Indian ' 5, £ > o O &~
Filipino ' g 2 ~- | & = &
Wite T ) ~ 1. (& &
il PERCENTAGE OF OWNERSHIP 1M FIRM: Please indicale by percentage (%) how ownership of the firm is distributed.
Men L w | e % © % e %| <o *| oo™
: :Women- _g‘i— % €. D e b ) o B %

v. GERT',IﬂGATlQN‘ AS Mmpmﬁ, QNEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES: If your firm is
currently certified a3 2 minority, women, ;diaa’dvanlaged or disabled veteran owned business enterprise by 2 public agency, complete the following

and altach a gopy of yqt'lmr_ggj_of _r,_gg!ﬁ_c@_b‘_qg. {UUse hack of form, If necessary.)

~w Agancy'Name T} Minorlty: - |- Women | Disadvan-: | Disabled . | Expiration -
. i S R B taged | - Veteran ‘Date
A€ D I > Wy - Lo < L

V. DEGLARATION: | DECLAREUNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
© INFORMATION I§ TRUE AND CORRECT. .

Atthorized Signature; -/ 1,

. Ttle: ate:
. :9” i s O ,,_._,5-—:’ . . C.eco SA-\.-E..';Q’(ANQQ:EQ— Wov 2_\‘6(

oSG Frm O



ENCLOSURE E.30

FORM PW-9

Gounty of Los Anaeles
Request for Local Small Busmess Enterprlse (SBE) Prefarence Program Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FIRM NAME: \.\ o bo Dioted « (W{—

My County (WebVen) Vendor Number: S| \f 3(5 ,

| AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Qiam this proposal/bid's submission.

I;I_ As an eligible Local SBE, | request this proposalibid be considered for the Local SBE Preference.

Il. EIRM/IORGANIZATION INFORMATION: The information requested below is for stafistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: "D Sole L Parnership "WCo_rgoration "D Nonproﬁt [ Franchise

L other (Please Specify):
Total Number of Employees (including owners): g ‘6
RacelEthnic COmpbsiﬂon of Firm. Please distribute the above total number of individuals into the following categories:

Black/African American
Hispanic/Latino 2 290
Asian or Pacific Islander

American Indian

Fiﬁpino

White 2 20
Il. PERCENTAGE OF QOWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
BlacldAfrican . . . Asian or Pacific , . —_ .
American Hispanic/ Latino Islander American Indian Filipino White
Men % % % % % l 0 's) %
%

A : : ADVANTA A A ' 2 If your firm is
currently certified as a minority, women, disadvantaged or disabled veteran owned busmess enterprise by a pubhc agency, complete the

following and.aﬂacha.mp;mf.ynmpmof.of.ceﬂtﬂcahm (Use back of form, if necessary.)
Agency Name Minority | Women | Disadvantaged | Disabled Veteran | Expiration Dat

V. DECIARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Ot " eeo [ lulm

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.31

FORM PW-9
Countv of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Conslderation and
_CBE Firm/Organization Information Form

Al proposers responding to the Request for Proposals must complete and return this form for proper
con

FRMNAME: TInter City Towing, Inc.

My County (WebVen) Vendor Number: 13614601
. LOCAl SMALI BUSINFSS ENTERPRISE PREFERENCE PROGRAM:

IAMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Q | AM this proposal/bid’s submission.
Q As an eligible Local SBE, | request thi ibid be considered for the | ocal SB

I. EIRMIORGANIZATION INFORMATION: The information requested below is for stafistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicily, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: 10 soe IIEI Partnership IIIB Corporation ||El Nonproft ﬂl:l Franchise

L Other (Please Specify):
Total Number of Employees (including owners): 19

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

‘Race/Ethnic Composition ' ;ws:gdl PaErtn!er:l's Managers Staff
"~ Male Female Male Female Male Female
Black/African American
Hispanic/Latino 12 1
Asian or Pacific Islander
American Indian
Filipino
White 1 1 1 2 T

. PERCENTAGE OF QWNFRSHIP IN FIRM: Please indicate by percentage {%) how awmershin of the firm is distributed.

Bm" Hispanic/ Latino As:anl !o;::rdﬁc American Indian Filipino White
Men 0 % 0 % 0] % 0 % (0] % 50 %
50 %
iv. : I your fim is

currenﬂy cerhﬁed as a mmorrty women, dlsadvantaged or dssabled veteran owned busmess enterpnse by a pubhc agency, complete the
following and attach 2 copy of your proof of cedification. (Use back of form, if necessary.)

E _Agency Name Minority | | Disadvantaged | Disabled Veteran | D
|

V. DECIARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Autho : = Title: Date:
kﬁ(ﬂq/bd/(k/ President oct. 16, 2006

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.32
FORM PW-9

County of Los Ang,elgs
Request for Local Small Business Enterprise (SBE) Praference Proqram Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal. :
FRMNAME: T 4 J MUFFLERS 7 wMC,

My County (WebVen) Vendor Number:

! OT __| A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Oiam this proposal/bid's submission.

As an eligible Local SBE. | request this proposal/bid be considered for the Local SBE Preference.

IIl. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

ID Nongrofit "D Franchise I’

10

Business Structure: [l Sole "g Parinership l
3 other (Please Specify):
Total Number of Employees (including owners): ( 5 ) F e

RaceIEthmc Composmon of Firm Please dlstnbute the above fotal number of mdnvnduals mto the followmg categones

RIS, ST A gy

Black/African American
Hispanic/Latino o2 3
Asian or Pacific Islander

American Indian

Fiﬁpino
White
il. PERCENTAGE OF QWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.
BlackiAfrican N . Asian or Pacific . . —__— .
American Hispanic/ Latino Islander American Indian Filipino White
' %

A : A : 1 your firm is
currenﬂy certified as a mmonty women, disadvantaged or disabled veteran owned busmess enterprise by a pubhc agency, complete the

following ancLaﬂanlla.mpy_of_ymmpmnf_of_cemﬂmnm (Use back of form, if necessary.)
Age ame Minority | Women | Disadvantaged | Disabled Veteran | Expiration Dagel

|

Iv.

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

m | Plesipen | Jfp5-06 J

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.33

FORM PW-9
Countv of Los Angeles
Reaquest for Local Small Business Entemnse {SBE) Preference Program Consideration and
G n In

All proposers rasponding to the Request for Proposals must complete and return this form for proper
conslderation of the proposal.

FRMNAME:  RTI dba: Keystone Towing
My County (WebVen) Vendor Number: 51827501
I LOCAL SMALL BUSINESS ENTERPRISE PREEERENCE PROGRAM:

%) 1AMNOT | A Local SBE certified by the County of Los Angeles Office of Affimative Action Compliance as of the date of
Y this proposalibid's submission.

I. EIRMIORGANIZATION INFORMATION: The information requested betow is for statistical purposes only On fina! analysis and consideration of
award, contractorivendor will be selected without regard to racefethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: | partiesip |5 cororation |1 Nonprofit [T Franchise
& Other (Please Specify):
Total Number of Employess (including owners): 50
Raca/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:
‘Race/Ethnic Composition . ' . Qv:rlnersll"aErinlersl Manaa-ors Staff
Male Female Male Female Male Female
Black/African American 1 3
Hispanic/Latino 1 20 4
Asian or Pacific Islander
American Indian ' 1
Filipino
White 3 2 11 4
iI. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage {3) how aumership of the firm is distributed.
BlackiAfrican Hispanic/ Latino Asian or Paclfic American Indlan Filiino White
NIA Men Al % % ML% % % %
 Women % ] % % % %
A R ION NORITY, WOM DISANVAN] D, AND D ED_VF] N If your firm is

currently oerﬁﬁed as a minorily, women, dlsadvantaged of dlsabled vemran owned busmess enterprise by a pubhc agency. complete the
following and attach 2 copy of yaur pranf of cerfification. (Use back of form, if necessary. )

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE Al g CORRECT

Title: Date:

Gener r 10-23-06




ENCLOSURE E.34

FORM PW-9_

County of Los Angeles
Reaquest for Local Small Business Enterprise (SBE) Preference Program Consideration and

.._CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper
consideration of the proposal.

FRUNAE. | |, R.T. A, Twe.
My County (WebVen) Vendor Number: 50 L\ 1Y 1_\ 1O\

L) 1AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O iam this proposal/bid's submission.

& As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

I. FIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure; (3 sole "g Parinership "@ Corporation "El Nonprofit "Q Franchise "

0 other (Please Specify): : . "
Total Number of Employees (including owners): ‘l

RaceIEthnic Composition of Firm. Please dlstnbute the above total number of individuals into the following categories:

Black/African American |

Hispanic/Latino \ /‘9: l I . “
Asian or Pacific Islander I

American Indian

Filipino
White ' \/2 \] 2
iil. PERCENTAGE OF OWNERSHIP IN EIRM: Piease indicate by percentage (%) how awnership of the firm is distributed.
Black/African S . Asian or Pacific . e .
American Hispanic/ Latino lslander American Indian Filipino White
o %
%
Iv. . If your firm is

currenﬂy cer’uﬁed asa mlnonty women, dlsadvantaged or disabled veteran owned busmess enterpnse by a pubhc agency, complete the

following andaﬂach.a.mpy_nf.ymmmf.ntcemﬁmhm. (Use back of form, if necessary.)
I Agency Name Minority | Women | Disadvantaged | Disabled Veteran _E;mmu_gm_"

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
~ INFORMATION IS TRUE AND CORRECT.

Wﬁ%ﬁm g——w-—ozv;*‘\ “"i ecvelenr “L ﬁ-‘;;ekerl 200
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ENCLOSURE E.35
FORM PW-9_

Gounty of Los. Anaeles
Request for Local Small Busmess Enterprlse (SBE) Prafarence Pronram Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper
conslderation of the proposal.
FRMNAME: AN CASTAL  TRANSMISS iON

My County (WebVen) Vendor Number:

P

IAMNOT __| A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
0 1 am this proposal/bid's submission.

Q As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference, ‘

: The information requested below is for stafistical purposes only. On finaf analysis and consideration of

award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: hSole "D Partnership "D Corporati_onl_"D Nongroﬁt L Franchise

L] other (Please Specify):
Total Number of Employees (including owners): 3
Race/Ethnic COmp‘osition of Firm. Please distribute the above total number of individuals into the following categories:

Black/African American
Hispanic/Latino /
Asian or Pacific Islander
American Indian

Filipino
White / /
l. PERCENTAGF OF OWNFRSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.
B[:;Idﬁir:;an Hispanic/ Latino As:a!:'o:" P!:rc'ﬁc American Indian Filipino White
Men % % % % % %
Women % % % % % | 700 %

2 If your firm is

currently cerhﬁed as a mmonty women, dlsadvantaged or disabled veteran owned busmess enterprise by a publlc agency, complete the
following (Use back of form, if necessary.)

__Agency Name ' Minority | Women | Disadvantaged | Disabled Veteran | Expiration Date’
|

Iv.

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATIQ IXIS TRUE AND CORRECT.

B WAL "To-1$ ~260’b||
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ENCLOSURE E.36
FORM PW-9_

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Proaram Consideration and
rganization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FIRM NAME: LCJLY\CCL&\'L(‘ Do Taderiors
My County (WebVen) Vendor Number: 5005 SO\

E/I AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
QO iam this proposal/bid's submission.

Q As an eligible Local SBE, | request this proposalibid be considered for the Local SBE Preference.

Il. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard fo race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: “D Sole L@ Partnership "D Corporation "D Nongroﬁt U Franchise

O other (Please Specify):
Total Number of Employees (including owners): \ )

Race/Ethnic Comﬁbsition of Firm. Please distribute the above total number of individuals into the following categories:

i e T LA e

Black/African American

Hispanic/Latino )

Asian or Pacific islander

American Indian

Filipino
White \ | %)
ll. PERCENTAGE OF OWNFRSHIP IN FIRM: Please indicate by percentage (%) how awnershin of the firm is distributed.

Black/African \ . . Asian or Pacific

American Hispanic/ Latino Islander American Indian Filipino White

50 %
Y ) %

: ADVANT A A AN B RPRISES: If your firm is
currently cerhﬁed as a minority, women, dlsadvantaged or dnsabled veteran owned busmess enterpnse by a pubhc agency, complete the
following i (Use back of form, if necessary.)

_ Agency Name — ' Minority | Women | Disadvantaged | Disab etem_gﬂmm_lm_ﬂ
|

V. DECIARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
- INFORMATION IS TRUE AND CORRECT.

mwm o ﬂe;j o . Bm; D}q /Elcz__"

LOCAL SBE-FIRM-ORGANIZATION FORM.DO(: AAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.37

FORMPW-9_

Reaquest for L.ocal Small Business Enterprise (SBE) Preference Proaram Consideration and

Caunty of Los. Anﬂeles

All proposers responding to the Request for Proposals must complete and return this form for proper

con;lgg@tion of the proposal.

FRMNAME: \  (n5 x Somn
My County (WebVen) Vendor Number:

LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of

MW Tina Sen

95 2. 289 - 0o

| AM NOT

L iam

this proposal/bid’s submission.

(M

As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference,

FIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to racefethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: m Sole HD Partnership "D Corporation "D Nonprofit || Franchise
L Other (Please Specify):
Total Number of Employees (including owners): !

RaceIEthmc COmposltlon of Firm. Please dlstnbute the above total number of individuals mto the following categories:
i |5 : T

Black/African American

Hispanic/Latino

Asian or Pacific Islander

American Indian

Filipino
White
. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African . ; Asian or Pacific : . _— .
American Hispanic/ Latino Islander American Indian Filipino White
Men % ( oo % % % % %
Women % % % % % %
s If your firm is

.

currently cerhﬁed as a mmonty women, dlsadvantaged or dlsabled veteran owned busmess enterpnse by a publlc agency, complete the

following axmaﬂacb.a_cnpy.oiynumeaf.nfmmﬁnahon. (Use back of form, if necessary)

Agency Name

Minority | Women | Disadv

aged

Disabled Veteran

n 10—
R

Expiration Date "
|

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
~ INFORMATION IS TRUE AND CORRECT.

LOC

Authorized Signature:

“Title:

Oercon,

Bate:

lo- (04
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ENCLOSURE E.38
FORM PW-9_

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

___CBE Firm/Organization information Form

All proposers responding to the Request for Proposals must complete and return this form for proper
consideration of the proposal.

FIRM NAME: L\/;nm‘s A oto A.w ToC .

[ 4

My County (WebVen) Vendor Number: 5‘0 7407 |
. LOCA] SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

& AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Oiam this proposal/bid's submission.

Q As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

IIl. EIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientafion or disability.

_ =
Business Structure: "D Sole I'_D Parinership S&-Corporation "D Nonprofit ]ID Franchise -
Q other (Please Specify):
Total Number of Employees (including owners): 9

RacelEthnic COmebsition of Firm. Please distn‘bute the above total number of individuals into the following categories:

BIack/African American
Hispanic/Latino a2 5
Asian or Pacific Islander

American Indian

Filipino
White ! [
. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African \ , . Asian or Pacific . . _ .
_ American Hispanic/ Latino Islander American Indian Filipino White
jou %
%
V. 2 if your firm is

currenﬂy cerhﬁed as a mmonty women, dlsadvantaged or disabled veteran owned busmess enterpnse by a publlc agency, complete the
following i . (Use back of form, if necessary.)

H Agency Name ' Minority | Women sadvantaged | Dis Vet Expiration Date "
- |

V. DECIARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
' B/TRUE AND

(o~ "D | o206 ]

ANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.39

FORM PW-9_

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

CBE Firm/Organization information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.

FIRMNAME: Master Body Sales & Serv., Inc.

My County (WebVen) Vendor Number: 008335

. LOCAL SMALI BUSINESS ENTERPRISE PREFERENCE PROGRAM:

O iam NOT___| ALocal SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
™ 1 am this proposal/bid’s submission.

As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

i EIRMLQRGANIZAIIQNJNEQRMAIIQN The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: ]ID Sole "D Parinership “ Corporation |3 Nonprofit ||Q Franchise
2 other (Please Specify):
Total Number of Employees (including owners): 26

Race/Ethnic COmbbsition of Firm. Please distribute the above total number of individuals into the following categories:

B

Black/African American
Hispanic/Latino 1 18 7

Asian or Pacific Islander

American Indian

Filipino
White 1 1 2 1 ]
lil. PERCENTAGE OF QWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Blﬂrjg?n Hispanic/ Latino Aﬂm‘ﬁﬁc American Indian Filipino White
Men % % % % % %
Women % % % % % 100 %

R MINOR A PRISES:  If your firm is
currently cerhﬁed asa mmonty women, dlsadvantaged or disabled veteran owned busmess enterprise by a publlc agency, complete the

following and attach a copy of your pronf of cerdification. (Use back of form, if necessary.)
_Agency Name "I minority | Women_ | Disadvantaged | Disabled Veteran _Em@g_n_ﬂg&e_i

V. DECLARATION: | DECLARE UNDER ALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

INFORMATION IS TRUE ’/o RR

Title: Date:

_ President 10 15 2006
LOCAL SBE-FIRM-ORGA A y .DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.40
FORM PW-9

Gaunty of Los Annelas
Request for L.ocal Small Business Entemrlse (SBE) Prefarence Proqram Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper

con ion of the osal.
FRMNAME: My, (s (st m \)\oho\s’rurq

My County (WebVen) Vendor Number:

| AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
L AM this proposal/bid’s submission. .

Q As an eligible Local SBE. | request this proposal/bid be considered for the Local SBE Preference.

Il. EIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to racefethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: "D Parinership "D Corporation "D Nonprofit _D Franchise ]
Q1 other (Please Specify): -,

Total Number of Emplbyees (including owners): ‘7"

RacelEthnlc Composnlon of Firn. Please dlsmbute the above total number of individuals mto the following categories:

Black/African American

Hispanic/Latino )C \/ X‘ y

Asian or Pacific Islander

American Indian

Filipino
- ]

White
iil. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African . . . Asian or Pacific . S .
American Hispanic/ Latino Islander American Indian Filipino White
Men % S0 % % % % %
Women % | S % % % % %

B A : A A ;. If your firm is
currently cerlified as a mmonty women, dlsadvantaged or disabled veteran owned busmess enterpnse by a publlc agency, complete the

following and_anacha_cnpy_of_ymmpmnf.nf.ce:hﬁcahan (Use back of form, if necessary.)

Agency Name Winori omen_| Disadvantaged | Disal ete Expiration Date ’

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

‘INFORM,AJ' E)E ] TRU/E,\AND CORRE/CT. B / ;
YR

LOCAL SBE-FIRM-OR M.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.41
L FORMPW-9_

Gounty of Los. Angeles
Request for Local Small Business Enterprise (SBE) Preference Prearam Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper
consi ti the pro L

FRINAE. . NG S (MNotwes  dloe Aamee TCaas Nies, ons
My County (WebVen) Vendor Number: .
I LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Qi am this proposal/bid's submission.

Q As an efigible Local SBE, | request this proposal/bid be considered for the Local SBE Preference. |

. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, refigion, sex, national origin, age, sexual orientation or disability.

|| Business Structure: -~ [ sole a Parinership "Mmraﬁon "D Nongroﬁt "D Franchise

Q other (Please Specify):

Total Number of Employees (including owners): B

RacelEthmc COmposrtron of Frnn Please dlstnbute the above fotal number of individuals info the following categories:
” CELTER

Black/African American

Hispanic/Latino 2. | 3

Asian or Pacific islander

American Indian

Fil'ipino

White 1

Il. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
BlacklAfncan . . , Asian or Pacific . . g .
American Hispanic/ Latino Islander American Indian Filipino White

Men % (O 9! % % % % 37 %
Women % % % % % %

R A ADVANTA . If your firm is
currently ceruﬁed as a mmonty women, disadvantaged or dlsabled veteran owned busmess enterprise by a publlc agency, complete the

following and.aﬂach.a.cnpy.nq«:mpmof.nf.cemﬂcahm (Use back of form, if necessary.)
H ' Agency Name Minority | Women Drsadvantaged Disa teran Ezgi@t jon Date |

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND ﬁPRRECT.
Autho nature: ‘ . ﬁe: %ate:

‘Rresclent Ar23. 06

LOCAL SBE-FIBMERGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002
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ENCLOSURE E.42
FORM PW-9

Gounty of Los. Angeles
Request for Local Small Buslnoss Enterprlss (SBE) Prpfarence Program Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.

FIRMNAME:  Markham and Boling Autobody,

Inc.

My County (WebVen) Vendor Number: 410182901

. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

B | avNOT A Local SBE cértiﬁed by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Oiam this proposal/bid's submission.
Q As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

ll. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

0 soie

Business Structure: CJ Nonprofit || Franchise

O other (Please Specify):

Total Number of Employees (including owners): ¢

rd

Q Partnership ! Corporation

RaceIEthnlc Composmon of Firm. Please distribute the above total number of individuals into the following categones

Black/African American

Hispanic/Latino 1 5

Asian or Pacific Islander

American Indian

Filipino
White 1 1 1
ll. PERCFNTAGF OF QOWNFRSHIP IN FIRM: Please indicate by percentage (%) how awnershin of the firm is distributed.
Blzgkéfi:;an Hispanic/ Latino Asia:gl:;::rclﬂc American Indian Filipino White
Men % % % % % %
Women % % . % % % 100 %
2 If your firm is

currently ceruﬁed as a minority, women, dlsadvantaged or disabled veteran owned busmess enterprise by a publlc agency, complete the

following

. (Use back of form, if necessary.)

Agency Name

None

— .

Disadvantaged

| Disabled Veteran |

Expiratjon Date

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

Title:

President

Date:

11

-7-06




ENCLOSURE E.43
FORM PW-9_

Gaynty of Los Angeles
Reaquest for Local Small Business Enterprise (SBF) Preference Proaram Consideration and

. CBE Firm/Organization Information Form

All proposers responding to the Requesf for Proposals must complete and return this form for proper
consideration of the proposal. : :
FRMNAME:  DSoes . Lhro it

My County (WebVen) Vendor Number: 9_2224/33/

I LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

_IZ‘MM_N_QI__ A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O 1 am this proposal/bid’s submission. |

Q As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference. ‘

il EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: ||} Sole "D Parinership @/Comoraﬁon "Q Nonprofit & Franchise

L other (Please Specify): :

Total Number of Employees (including owners): [0
Racelthnlc Comli sition of Firm. Please distribute the above total number of individuals into the following categories:

123 o z};—-ﬂ%’f ; 40 | S > <, $2%7 DTORETE e R

Black/African American

Hispanic/Latino \l/ 25 g "
Asian or Pacific Islander /b2
American Indian ' ' ]
Filipino -
White / £ / 27 | ¥
ll. PERCENTAGE OF OWNERSHIP N FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
B'an""egf'iff“ Hispanic/ Latino Asﬁ's‘lgr"::fim American indian | Filipino White
Men % % % % % [00 %
Women % % % % % %

R A A A RA RPR : If your firm is
currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the
following and.attach a copy of your proof of cerfification. (Use back of form, if necessary.)

' __Agency Name ~ | Minority | Women | Disadvantaged | Disabled Veteran Expiration Date l

B

x DN_A MINORITY NOMEN, DISADVANT A ). _ANL 1)

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
" INFORMATION IS TRUE AND CORRECT.

Date: : "

Title:
S fr )2-F-0¢




ENCLOSURE E.44
FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

__CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.

RN PR e \Ere R DATOR SALES 4+ SERVICE 1M &

My County (WebVen) Vendor Number:

AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O i am this proposal/bid's submission.

Q As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

Il. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to racefethnicity, color, refigion, sex, national origin, age, sexual orientation or disability.

Business Structure: O sole ] Parinership_ JgCorporaﬁon “D Nonprofit [l Franchise
L other (Please Specify): -
Total Number of Employees (including owners): | S

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

Black/African American
Hispanic/Latino g a\ b

Asian or Pacific Islander

American Indian

Filipino
White L J 3
Ill. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
BlackiAfrican . ; , Asian or Pacific . \ . .
American Hispanic/ Latino Islander American Indian Filipino White

50
Z|

%

s If your firm is

currenﬂy cerhﬁed asa mmonty women, dlsadvantaged or dlsabled veteran owned busmess enterpnse by a publlc agency, complete the
following i . {Use back of form, if necessary.)

[ Agency Name _ [ Minority | Women | Disadvantaged | Disabled Veteran | Expiration Date |

V. DECI ARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
" INFORMATION IS TRUE AND CORRECT.

Date:

5Rfswem [-6-00




ENCLOSURE E.45
FORM PW-9_
County of Los Angeles

Request for Local Small Business Enterprise (SBE) Preference Program Consideration and
. CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FIRM NAME: ﬂ rZ /My/ / N

My County (WebVen) Vendor Number:

m 1AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
QO am this proposal/bid's submission.

E_l As an eligible Local SBE | request this proposal/bid be considered for the Local SBE Preference.

II. EIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, oontractorlvendor will be selected without regard to race/ethnicity, color, refigion, sex, national origin, age, sexual orientation or disability.

Business Structure: "D Sole "D Partnership m Corporaﬁon'"D Nonproft I[g Franchise
L other (Please Specify):
Total Number of Employees (including owners): 244

Racelthnic COmpbsition of Firm. Please distribute the above total number of individuals into the following categories:

vBlack/African American I 2 / B b/ '. 3
Hispanic/Latino Lﬁ .. J,r/gf/ 1 /2

Asian or Pacific Islander

American Indian

Filipino ’ <
White 3 7 g aVZs
[ 4
. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African . . . Asian or Pacific . - .
American Hispanic/ Latino Islander American Indian Filipino White
Men % % % % % /yp %
%
V. 2 If your firm is

currenﬂy ceruﬁed asa mmonty women, dlsadvantaged or dlsabled veteran owned busmess enterpnse by a publlc agency, complete the

following and atiach a copy of your praof of cerfification. (Use back of form, if necessary.)

ii Agency Name Z 2 _.Mi o Women _ | Disadvanfaged _D_ls_gglg_dJLejggn_ Expiration Dagel

ll - - |

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
* INFORMATION IS TRUE AND CORRECT.

Signature:

Date:

2 S el W

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.46

FORM PW-9
County of Los. Angeles

Reaquest for Local Small Buslness Enterprise (SBE) Preference Proeram Consideration and
Or 3 _ I

All proposers responding to the Request for Proposals must complete and return this form for proper

consi ion of the i
FIRM NAME: ﬁ:’a}{ Zorﬂb foen 72y Ce=20 1 EE

My County (WebVen) Vendor Number:  ¢)73 2 4 2 C70 ‘
LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

BTAMNOT | ALocal SBE certiled by the County of Los Angeles Offce of Affimative Action Compliance as of the date of
L1 1AM this proposalibid's submission.

M| As an eligible Local SBE. I 1 is proposal/bid be considered for the Local SBE Preference.

EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, rellglon sex, nationat origin, age, sexual orientation or disability.

Business Structure: [l Soie L parinership "m/Corporaﬁon “D Nongroﬁt (J Franchise I

L] Other (Please Specify):

Total Number of Employees (including owners): 8 @-

RaceIEthnic composmon of Flrm Please dlstnbute the above fotal number of mdwnduals mto the following categories:

Black/African American : ! /)
Hispanic/Latino ~ / 9 3 '
Asian or Pacific Islander :
American Indian ! /
Filipino : /
White / [23 - /3 5
. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African S . Asian or Pacific : . _ .
American Hispanic/ Latino islander American Indian Filipino White
Men % % % % % /0 O %
%
: If your firm is

Iv.

V.

currently cerhﬁed asa mmonty women, dlsadvantaged or disabled veteran owned busmess enterprise by a pubhc agency, complete the
following i (Use back of form, if necessary.)

_ Agency Name _ _ Minority | Women | Disadvantaged | Disabled Veteran ‘Exmgajg_"

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

=z )
AUthQEiZRd SIghe / Date: "
vu il i Al ﬁ_ga% Tzens | |019-06
LOZAL-SB 'OREANIZATION FORKL.DOC OXAC Rev. 09/2002 PW Rev. 11/2002 ,




ENCLOSURE E.47

FORM PW-9_

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Conslideration and

CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

conslideration of the proposal. :
FRMNAME: "R Wi X EnTERPRISES, e

My County (WebVen) Vendor Number:
. LOCAL SMAIl BUSINESS ENTERPRISE PREFERENCE PROGRAM:

CJ 1AMNOT | ALocal SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
g [ AM this proposal/bid's submission.
D_“ As an eliaible Local SBE, | request this proposal/bid be considered for tn’e Local SBE Preference.

I  EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractorivendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: U soe ) Partnership lI.E/Corporaﬁon "D Nonprofit IID Franchise
(J Other (Please Specify):
Total Number of Employees (including owners): i
Race/Ethnic Composition of Firm. Please distribute the above total number of individuals info the following categories:
) e - Owners/Partners/ '
Race/Ethnic Composition pssoclate Partners Manag.ers Staff
' Male | Female Male Female Male Female
Black/African American \
Hispanic/Latino 3 \ wl 3> \
Asian or Pacific Islander
American indian
Filipino
White \ . 2 \
1. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is diskibuted.
Black/African . . Asian or Pacific . . .
American Hispanic/ Latino islander American Indian Filipino White
Women % 33 % : % % % %

R A A R ANTA A : R RPRISES: If your firm is
currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the
following and altach a copy of your proof of certification. (Use back of form, if necessary.)

A e = inority | Women | Disadvantaged | Disabled Veteran Expiration Date
23
W OTE o < WL OR VT BDudESS x ‘dou
__c&‘*ﬂ oF \os Atcacues )( ' 51 gg ‘

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

T —

Authorized Signature: Title: Date:
/‘?’W \IWCE . PRES IDELT \Dls /o\o

LOCAL SBE{EIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.48 .

FORM PW-9
County of Los Angeles
Reauest for Local Small Business Enterprise (SBE) Preference Program Consideration and
CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FRMNAME:  PLym bers Depe T v e.

My County (WebVen) Vendor Number: | | 3% b Lf
I. LOCAL SMALI BUSINFSS ENTERPRISE PREFERENCE PROGRAM:

| O |AMNOT | A Local SBE certified by the County of Los Angeles Office of Afiirmative Action Compliance as of the date of
_@ [ AM this proposal/bid's submission.

@- As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference. ‘

Il EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: O soke ||D Parinership "@ Corporation || Nonprofi "D Franchise

L) Other (Please Specify):
Total Number of Employees (including owners): @

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

. s - Owners/Partners/
Race/Ethnic Composition Assoclate Part ners Managgrs Staff
Male | Female Male Female Male Female

Black/African American
Hispanic/Latino ] o~ ! 3 i

Asian or Pacific islander

American Indian

Filipino
White

ill. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage {%) how awnership of the firm is distributed.

Blackm_frican Hispanic/ Latino Asian or Pacific American Indian Filipino White
American Islander

%
%

A n A AR RA PR . If your firm is
currently certlﬂed as a mmonty, women, d|sadvantaged or dnsabled veteran owned business enterprise by a pubhc agency, complete the
following i (Use back of form, if necessary.)

Agency Name Minority | Women | Disadvantaged | Disabled Veteran Expiration Date

V. DECI ARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TR AND CORRECT.

Title: Date:

?ﬁzs. DENT j0-Dy-06




ENCLOSURE E.49

FLPWQ
- Gounty of Les. Anﬂﬁles :
Request for Local Small Buslness Entemrise (SBE) Prafarence Proaram COnsideratlon and

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FIRMNAME: QUINN POWER SYSTEMS

My County (WebVen) Vendor Number: -
. LOCAL SMALI BUSINESS ENTERPRISE PREFERENCE PROGRAN:

| G2) | AMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O i am this proposal/bid's submission. o

|} | As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

Il EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, refigion, sex, national origin, age, sexual onentatlon or disability.

Business Structure: (& soie D Parinership IID Corporation "D Nonprofit "D Franchise "

Q other (Please Specify):
Total Number of Employees (including owners): 21 h

RaceIEthnlc Composmon of Flm| Please distribute the above total number of mdlwduals into lhe followmg categories:

Black/African American 3 0
T A I | _l2 Qs 6
Asian or Pacific Islander 6 2
American Indian ‘ 3 0 "
Filipino 0 0 ||
White i 1 25 1 99 15 |
li. PERCENTAGE OF OWNERSHIP IN FIRM- Please indicate by percentage (%) how ownership of the firm is distributed.
» B{:;k;g_fgr;;an Hispanic/ Latino Asia::l:r:z:'ciﬁc American Indian Filipino White
Men % % % % % 100 %
Women % % % % % %
v. R CATIQN _AS MINORITY, WOMEN,_DISADVANTAGEL, :\II ABRLED VETERAN N EM P : I your firm_is

currently oerhﬁed as a minority, women, disadvantaged or disabled veteran ‘owned business enterpnse by a publlc agency, complete the

following andanach.amp;mf_youmenf.of.ceﬂlﬁcalm- (Use back of form, if necessary.)
Angr_nL | Minori omen Dlsggvanggggd Disabled Veteran | Expiration Date |

— ~ ~. —

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Authorized Signature: i Title: 1 Date:
MGR.FRUCK SERVICE - 10/20/2006




ENCLOSURE E.50

FORM PW-9

County of Los. Anslales
Reaquest for Local Small Buslness Enternrlse (SBE) Praference Praqram Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper
cons tio the proposal.

FIRM NAME: (/ M[/ 7’1/ F M

My County (WebVen) Vendor Number

£ 1AMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of

& AM this proposal/bid’s submission.
M | As an eligible Local SBE uest this proposal/bid be considered for the Local SBE Preference.

—

. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure:  ~ |C Sole "D Partnership lh Corporation ID Nonprofit L1 Franchise

Q2 other (Please Specify):
Total Number of Employees (including owners): 3 O

Race!Ethmc Composmon of Firm Please dlstnbute the above total number of mdwuduals into the following categories:

Black/African American —

Hispanic/Latino Z / 20

Asian or Pacific Islander

American Indian

Filipino /
White /
IIl. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.
Black/African . . . Asian or Pacific . . I \
American Hispanic/ Latino \slander American Indian Filipino White

%
%

A AS M ADVA A If your firm is
currently cerlified as a mmonty women, disadvantaged or dlsabled veteran owned busmess enterprise by a publlc agency, complete the
following and_aﬂach.a.mp;mf_ymmpmnf.nf.nemﬁmhnu (Use back of form, if necessary.)

__Agency Name Minori Women D;ggdvantggeg Disabled Veteran | Expiratio

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

?&Wé WW‘;"‘ me:/'d/f iﬁ?




ENCLOSURE E.51
FORM PW-9_

Gaynty of Los. Annelas
Request for Local Small Buslness Enterprise (SBE) Preference Proqram Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper

congideration of the proposal.
FRUNAVE: P j05 S come b Pors

My County (WebVen) Vendor Number:

MNO_T__ A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
i am this proposal/bid's submission.

C_I As an eligible Local SBE, | request this proposal/bid be considered for the Lacal SBE Preference.

Il. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected)mﬁout regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: | Sole | Parinership - "EI Corporation ||EI Nonprofi "_E_I Franchise

QJ other (Please Specify):
Total Number of Employees (including owners): /
RaceIEthnic Composmon of Firm. Please dlstnbute the above total number of individuals into the following categories

Black/African American
Hispanic/Latino
Asian or Pacific Islander

American Indian

Fifipino
White /
Il. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
BIZC'ZA.L:?" Hispanic/ Latino Asna';u,:; :arclfic American Indian Filipino White
Men % % % % % 5’0 %
Women % % % % % S0 %

: If your firm is

currently cerhﬁed as a mmonty women, dlsadvantaged or disabled veteran owned busmess enterprise by a publlc agency, complete the
following (Use back of form, if necessary.)

_ Aaency Name "~ | Minority | Women | Disadvantaged | Disabled Veteran _gggigﬂgu_Me_i
|

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

Title: Date:

gV e (0306 |

1 OCAlI SRE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.52

FORM PW-9
County of Los. Angglgs
Request for Local Small Business Enterprise (SBE). Preference Proaram Consideration and
CBE Firm/Organization Inforrn n Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consi on of the proposal.

e L pecage spuie Dl v bas s
My County (WebVen) Vendor Number: ———
L LQQAL_SMALL_BUSNESS_ENIERERISE.BREEEBEN.GE-ERQGBAW

& 1AMNO | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
| AM this proposal/bid's submission.

As an eligible Local SBE. | request this proposal/bid be considered for the Local SBE Preference.

Il. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard fo race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: QD soie | Partnership @;C:mgraﬁon ||D Nongroﬁt "Q Franchise "

O other (Please Specify):
Total Number of Employees (including owners): / 5
Race!Ethnic COmposition of Firm Please dlstnbute the above total number of mdwnduals into the following categories:

Black/African American ' ]
Hispanic/Latino A / / é

Asian or Pacific Islander

American Indian

Fifipino
White
itl. PERCENTAGE OF QWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.
BlacklAfrican | jispanicl Latino | *°0" Pacific | american indian | Filpino White
Men % % % % % %
Women % % % % % %

A : ANT 2 A ENTERPRISES: If your firm is
currently certified as a mmonty women, dlsadvantaged or dlsabled veteran owned busmess enterprise by a publlc agency, complete the

following and_aﬂach_ampy_of.ynur.pmnf.of.ce:hﬁcanon (Use back of form, if necessary.)

Agency Name Minority | Women | Disadvantaged | Disabled Veteran iration D
St by sves ; z| ¥ 258
< Bz~ MEE X - J008

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

32%9/4%&7 o 7r-06 "

RRANIZATION FORM NOC NAAC Rev. 09/2002 PW Rev. 11/2002

1 NrAl QREEFIR



ENCLOSURE E.53

FORM PW-9_

County of Los Anceles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

CBE Firm/Organization Information Form
All proposers responding to the Request for Proposals must complete and return this form for proper

conslderation of the proposal.
FIRMNAME: ¢ ogy Q\ C@a\c/\'us bx_))fko Ro o 3’ T owinad
My County (WebVe)ﬂ Vendor Number: g \O L1 41 d
I. LOCAIL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

0 1AMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Oiam this proposal/bid's submission.

Q As an eligible Local SBE. | request this proposalibid be considered for the Local SRE Preference. ]

I EIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/ivendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disabiity.

Business Structure: O soe ||D Partnership “B Corporation || Nonprofit “D Franchise
L] Other (Please Specify):
Total Number of Employees (including owners): ,(L (°
Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:
) . . - Owners/Partners/
Race/Ethnic Composition Associate Partners Managers Staff
Male | Female Male Female Male Female
Black/African American
Hispanic/Latino 3 \ 90 2_
Asian or Pacific Islander
American Indian
Filipino
White
Il. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.
BlackdAfrican N . Asian or Pacific . . - .
American Hispanic/ Latino Islander American Indian Filipino White
Men % % % % % %
Women % % % % % %
V. R ATION AS MINOR NOMEN. DISADVANTAGED AND DISABLED VETERAN BUSIN NTERPR : If your firm is

currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a pubhc agency, complete the
following and attach a capy of your praof of cedification. (Use back of form, if necessary. )

| , Agency Name Minori Women | Disadvantaged | Disabled Veteran [ Expiration Date

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Title: Date:

(prPer ot OFFCER- O-12-0b




ENCLOSURE E.54

FORM PW-9_
County of Los Angpeles
Redugst for Local Small Business Enternrise (SBE) Preference Pronram Conslderation and
CBE Flrm/Organization Information Form

All praposers renpondl‘ng to the Request for Proposals must complete and return this forra for proper
considarat

FRMNE: 5 ) ;Zw///e
My County (WebVen) Vendor Number:

I LOCAL SMAL|L RUSINFSS ENTERPRISE PREFERENCE PROGRAM:

le Z’M NOT____{ Alacal SBE certified by the County of Los Angeles Office of Afiirmative Action Compliance as of the date of
_ Q LAM this proposal/bld’s submission,

Il FEIRMIORGANIZATION INFARMATION: The infarmalion requestad below Is for statistical purposas only. On final analysls and considsration of
award, contractorivendor will ba gelected without regard to race/ethniclty, color. refiglon, sex, naﬂona! origin, age, sexual orlantation or disability.

Buginets Structure;
L Other (Pizase Specify):

Total Number of Employses (including owners): ek

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals mto the following categorios:

.Race/Ethnic Composition wm Managers _ Staft
' Male | Female Male Female Male Female

Black/Aftican Amerlcan / d

Hispanic/Latino ' S 7/

Asian or Pacific lslander / y 2

American Indian g ,@,

Filpino 7@
Lute . G2 5l £

. BERCENTAGE-QF OWNERSHIP IN EIRM: Pleass Indicate by percentage (%) how aumnarship of the firm is disiributed.
ey L
| lackhtetan | HispaniciLatino | AR | amarican indlan | Filsino Whits

Men L% 7 s L B LA 2 %] o0 %
mm%enaémm&,/ A wl Loxl L. % )

: AND_DISARLED VETERAN BUSINESS ENTERPRISES: if your firm Is
currently cemﬁed as a mmonly. women, dlsadvanlagad or dlsabled veleran owrled business enferprise by a public agency, complate the

following and.attarh n cony of ynue pmof of cedification, (Use back of form, if necessary.)
Agency Name Minority | Disadvantaged | Disahled Vetoran | Expiration Date.

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE AROVE
INFORMATION 18 TRUE AND CORRECT.

Wmm e ]
== | Sl Mg slyis |
LOCAL SBE- -RGANDZATION FORM poc OAAD Rev, 09’2002 F’WR&V 11/2002




ENCLOSURE E.55

EORM PW-9

County of Los. Ana.a.les
Reaquest for Local Small Business Enterprlse (SBE) Preferenco Program Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper

confldgmmg_f_thg_emu_al-
FRINVE 72 ) 4000 pre D87 SutfZh. EelllR /)52

My County (WebVen) Vendor Number:

O am this proposal/bid's submission.

MT__ A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of

_|:|_ As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

Il. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: “D Sole [ | Parinership ' E Corporation "D Nonprofit "D Franchise

2 other (Please Specify):

Total Number of Employees (including owners): 9

RacelEthmc Composmon of Firm. Please dlstnbute the above total number of mdnvaduals |nto the following categories:

Black/African American

Hispanic/Latino j ﬁ Z S \

Asian or Pacific Islander

American Indian

Filipino
White | B4 ldn 3
Il. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Bﬁ;k;;;;an Hispanic/ Latino A5i12|°;::fmc American Indian Filipino White
Men % % % % % |loo %
Women % % % % % %

Iv.

following and_aﬂach.amp;mf_ymmmf.nf.cerhﬂcahnn. (Use back of form, if necessary.)

R A AS M ADVANTA : A RA : I your firm is
currently certified as a mmonty women, disadvantaged or disabled veteran owned business enterprise by a publlc agency, complete the

Agency Name inor] ngen Dgsadvgntggeg Disabled Veteran | Expiration Date |

|

V. DEGLARATION: | DECLARE UNDER PENALTY OF PERJUR? UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
" INFORMATION IS TRUE AND CORRECT.
Date:

Authorized Signature: !/?//'Z{,’/ Title: f/Z§(§ / 05 4/7;’ | 7 }.— 7( & /

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002



ENCLOSURE E.56
FORM PW-9

Gounty of Los. Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

__CBE Firm/Organization Information Form

All proposers respondmg to the Request for Proposals must complete and return thns form for proper
consideration of the proposal. .

FIRM NAME: Seq-‘c\;\ —Ba.q fovd | twe.
My County (WebVen) Vendor Number: 5719 73 YQ\
. LOCAI SMAL] BUSINESS ENTERPRISE PREFERENCE PROGRAM:

IAMNOT | AlLocal SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Oiam this proposal/bid’s submission.

_D_ As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

il. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, confractor/vendor will be selected without regard fo racefethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: “D Sole uD Parfnership & corporation “D Nonprofit I Franchise n
 other (Please Specify): : . "
Total Number of Employees (including owners): . "

RaceIEthmc COmposmon of Firm. Please dlstnbute the above total number of individuals into the following categories:

Black/African American \ 3 5 g
Hispanic/Latino 2 1 % -+
Asian or Pacific Islander 2 & o @
American Indian g g \ @
Fil'ipino ¢ g 2] (v
White (2 2. 35 o
1. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Bl:id:icr;an Hispanic/ Latino ASia!;:;:::iﬁc American Indian Filipino White
Men g % g % @ % g % g % |0D %
Women @ % d % Z % g % g % & %

, : ADVANTA . ) : PRISES:  If your fim is
currenﬂy cemﬁed as a minority, women, dlsadvantaged or disabled veteran owned busmess enterprise by a pubhc agency, complete the
following - i (Use back of form, if necessary.)

N /B

__Agency Name ' Mmg_r_lty_ Womepn gigadvagtéged Disabled Veteran | Expiration Date

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
- INFORMATION IS TRUE AND CORRECT.

[P [t 1 i Divsor |- 1-¢-% ]

"LOCAL SBE-FIRM-ORGANIZATION FORM.B2C OAAC Rev. 09/2002 PW PW Rev. 11/2002




ENCLOSURE E.57

FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and
CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FRANNE S pPP CHEVROLET

My County (WebVen) Vendor Number:

I. LOCA! SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

L) 1 amMNOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
this proposal/bid’s submission.
[AM
i As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

I. EIRM/ORGANIZATION INFORMATION: The information requested below is for stafistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to racefethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: D Sole JID Partnership %orporation “D Nonprofit D Franchise

0 Other (Please Specify):
Total Number of Employees (including owners): / /. /

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

Owners/Partners/
Associate Partners

Male Female Male Female Male Female

Race/Ethnic Composition Managers Staff

Black/African American 2
Hispanic/Latino q ?7 1 35

Asian or Pacific Islander /

American Indian
Filipino ]
White ol / I A 2

il. PERCENTAGE OF QWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.

BIacklA_fncan Hispanicf Latino Asian or Pacific American Indian Filipino White
American Islander
Men /.2 | ¢854 % A % Rz E
Women % | 97.F % % % JoZ v | 7.4 %

A ADVANTAGED, AND DISA A NTERPR . If your firm is
currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the

foltowing and attach a copy of your proof of cerfification. (Use back of form, if necessary.)

Agency Name Minority | Women | Disadvantaged | Disabled Veteran | Expiration Date
1l A
148

V. DECIARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

b o My | 1/Ef

LOCAL SBE-FIRM-OR! ANIZATWN FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.58

FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and
CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper
consideration of the proposal.

FIRM NAME: Sou'“ﬂ?m Qali(ofnio\ Flee-} Selvi(‘m ,.In(‘-

My County (WebVen) Vendor Number: \ 36 3% «| () l
. LOCAL SMALI BUSINFSS ENTERPRISE PREFERENCE PROGRAM:

LJ 1AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Y this proposal/bid's submission.

W As an eligible Local SBE, | request this proposalibid be considered for the Local SBE Preference.

. EIRM/ORGANIZATION INFQRMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethniclty, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: U soe L Partnership &] corporation 2 Nonprofit [[Ed Franchise

U other (Please Specify):
It Total Number of Employees (including owners): ?0

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

‘Race/Ethnic Composition ' ;::;zf::ptir:’rls Managers Staff
Male Female Male Female Male Femaile
Black/African American , 1
Hispanic/Latino 1 ig g
Asian or Pacific Islander 2
American Indian
Filipino
White 1 G ¥ KR! q

. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage {%) how awnership of the firm is distributed.

BI:(r:nkg:ifr;an Hispanic/ Latino Asm;g;::rcmc American Indian Filipino White
Men % % % % % IO 0 %
Women % % % % % %

R A R NOMEN. DISADVANTAGED, AND DISABLED RAN BUSIN R : If your firm is
currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the
following ificafion. (Use back of form, if necessary.)

Agency Name Minority | Women | Disadvantaged | Disabled Veteran Expiration Date

ya

V. ~NDECLARE UNDER.PENALY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS JRUE AND X RREQT. ‘

Auﬂ“?n 74 %ﬁ Title: Vm‘ Agi\ * Datflezl Il3 Ioﬁ

LOCAL SBEAZM-ORGARIZAWON FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.59

FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

con

sideration of the proposal.
FIRM NAME: SoOUTS\DE Tow SERVICE , (NC .,

My County (WebVen) Vendor Number: Lic 1 20, (| O
LOCAL SMALI BUSINESS ENTERPRISE PREFERENCE PROGRAM:

M! AMNOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Qi am this proposal/bid’s submission.

M| As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

EIRMIORGANIZATION INFORMATION: The information requested below is for staistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to racefethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: L sole 0 Partnership @Jomoration [ | Nonprofit ] Franchise
01 other (Please Specify):
Total Number of Employees (including owners}: @
Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:
. . ag Owners/Partners/
Race/Ethnic Composition Associate Partners Managers Staff
Male | Female Male Female Male Female
Black/African American
Hispanic/Latino | i 2
Asian or Pacific Islander
American Indian
Filipino
White 1 \
PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage {%) how awnership of the firm is distributed.
Black/African . . , Asian or Pacific . . S .
American Hispanic/ Latino lslander American Indian Filipino White
Men % % % % % 50 %
Women % SO % % % % %

R NOMEN, DISADVANTA D._AND DISAH RAN BB N b : Ifyourfrmls
currently certlf ed as a minority, women, disadvantaged or disabled veteran owned business enterprise by a publxc agency, complete the

following and attach a capy of your proof of cerlification. (Use back of form, if necessary.)

Agency Name Minority men_| Disadvantaged | Disabled Veteran | Expiration Date

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

INFORMATION IS TRUE AND CORRECT,
Date:

Authorized Signature: Title:
(Leﬁ\ﬁw—z DS ATC HER- H~(30C

LOCAL SBE—FlRM-ORGANlZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002



ENCLOSURE E.60

FORM PW-9

County of Los Angeles
Request for Local Smal! Business Enterprise (SBE) Preference Program Consideration and

CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.

FIRM NAME: jp ggig € [('CC‘/’I%LQ TANC

My County (WebVen) Vendor Number:

|AMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
=Y this proposal/bid’s submission.

Q As an eligible Local SBE, ! request this proposalibid be considered for the Local SBE Preference. ‘

II. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure; O soe U Partnership Ilm Corporation & Nonprofit L] Franchise
L Other (Please Specify):
Total Number of Employees (including owners): 3
Race/Ethnlc Composition of Firm. Please distribute the above fotal number of individuals into the following categories:
) Lo - Owners/Partners/
Race/Ethnlc Composition Associate Partn Manaq_ers Staff |
' Male | Female Male Female Male Female
Black/African American
Hispanic/Latino
Asian or Pacific Islander
American Indian
Filipino
White EN |
|l. PERCENTAGE OF OWNFRSHIP IN FIRM: Please indicate by percentage {%) how ownership of the firm is distributed.
BI:cr:nklA.fncan Hispanic/ Latino As|a!nl:r P!:C'ﬁc American Indian Filipino White
oG %
%
v. 2 If your firm is

currently oerhf ed as a mmonty women, dlsadvantaged or disabled veteran owned busmess enterprise by a publlc agency, complete the

following and attach a capy of yaur proof of cerification. (Use back of form, if necessary.)
Agency Name Minority | Women | Disadvantaged | Disabled Veteran | Expiration Date |

V. DEC!ARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

ﬁe: Bate:

.@g |)- 2u-0¢




ENCLOSURE E.61

FORM PW-9
County of Los Anieles

Request for Local Small BMM(MWPWMMmM

All proposers responding to the Request for Proposals must complete and return this form for proper
congideration of the proposal.

FIRMNAME:  Sunset Tow, Inc.

My County (WebVen) Vendor Number: 50002501
R RPH PREFERE

M ﬂlispmposallbldssubmbsm

I Wmemmmumsmmwmmw Onﬁnalmalysnsmdeonsderﬂonof
award, contractor/vendor will be selected without regard to race/sthnicity, color religion, sex.nahonalorigh age, seual orlentation or disability.

[ Other (Piease Specify): .
Total Number of Employeas (incuding owners): 7
mmcmmpodﬁondm Please distribute the above total number of individuals into the following categories:
) - Owners/Partners/
Race/Ethnic Composition . - 'm Ilm Staff
Male Female Male Female Male Female
Black/African American
Hispanic/Latino
Asian or Pacific Islander
American Indian
Filipino
White 2 2 1 1 5 2
. PERCENTAGE OF OWNERSHIP IN FIRM- Please indicate by percentage (%) how oumership of the firm is distributed

BlacklAfrican . Asian or Pacific

American Hispanic/ Latino Istander American indian Filioino White
Mon % % % % % 100 %
Women % % % % % 100 %

V. CERTIEICATION ‘ : x
MmmaMmMmmmmmmwmmmmbyawbﬁcm complete the
any of vour proof of cedificafion (USOMOfm ﬂnmssal‘y)

K AgencyName Minority | | Dissdvantaged | Disabled Vateran | Expication Date

V. DECLARATION: 1DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

Date:
President Iz /go/o b




ENCLOSURE E.62
FORM PW-g_

Gounty of Los. Angeles
Request for Local Small Busmess Enterprise (SBE) Preference Program Consideration and

v All proposers respondmg to the Request for Proposals must complete and return this form for proper

’ congide the
FIRM NAME: S\{Af\b(? P(\TD YANNNG 4 COUNIION

Black/African American
Hispanic/Latino
Asian or Pacific Islander - \ l
American Indian
Filipino I
White
Iil. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.
Black/African . . . Asian or Pacific , . s ,
American Hispanic/ Latino Islander American Indian Filipino White
Men % % \OO % % % %
%

V.

v,

My County (WebVen) Vendor Number: \(bQ\b Aas0O
LQcAL_SMALL_BquMEsS_ENIEBEBISE.EREEEEENﬂE-ERQGBAMZ
&2 1AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Z : AM

this proposal/bid's submission.
@: s an eliaible Local SBE. | request this proposal/bid be considered for the Local SBE Preference.

EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or dlsablhty

Business Structure: "MSole ID Parinership : IID Corporation "E] Nonprofit "_D_ Franchise

O other (Please Specify): : .
Total Number of Employess (incuding owners): 2 o

RacelEthnlc Composrtlon of Fiml Please distribute the above total number of |nd|wduals into the following categories:

A R ADVANTA A A R ¢ : If your firm is
currenﬂy cerhﬁed as a minority, women, disadvantaged or disabled veteran owned busmess enterprise by a publlc agency, complete the

following and_auactLa.mpy_uLymmp:mf.of.cerhﬁcamn (Use back of form, if necessary.) .

Agency Name inori Women __Q'mgvgn_t_ggg_d_ Disabled Veteran | Expiration Date |

|

anamre: ag:, N ’ \ - ﬁbw\\\m DmiO —\fl ’OL

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002



ENCLOSURE E.6.

FORM PW-9

Cmmtv of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Proaram Consideration and

__CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
e SateliTE GlAss
My County (WebVen) Vendor Number: 51 o0 g’oo i

g | AMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O iam this proposal/bid's submission.

M | As an efigible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to racefethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: “D Sole L] Parinership “& Corporation "D Nonprofit “D Franchise II
O other (Please Specify):

Total Number of Employees (including owners): (o 103 E @ (ﬁ)wﬁg@s\ ‘ _ "
RaceIEthmc Composition of Firm. Please dlstnbute lhe above fotal nun%er of individuals into the following éategones | jl

Black/African American WY ity oIt B1s]
Hispanic/Latino .R\' A LNO 12% |
Asian or Pacific Islander '7 { 'q S| 2%
American Indian i} Q 13 1Q
Fiﬁpino O O ' (@] (9]
White ;\g"% 7a ;2,;):1 14 mso__&
OWARRSHP ComM PRIS VESTORS ~ DATA “As6T AU ‘bble'

Il. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.

Black/African \ . , Asian or Pacific . . __— .
American Hispanic/ Latino lslande American indian Filipino White
Men % % % _ % % %
Women % % % % % %

RIIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSIA NTERP 2 If your firm is
currently certified as a minority, women, dlsadvantaged or dlsabled veteran owned business enterprise by a publlc agency, complete the

V.

following . (Use back of form, if necessary.)

“ Agency Name _ [ Minority | Women | Disadvantaged | Disabled V _gxm:_mme_ﬂ
_M/A

| [

Title: Date:

————— SMERS) 1018 0t |

LOCAL SBE'EIRM-ORGANIZATION FORM.DOC OAAC Rev. 08/2002 PW Rev. 11/2002




ENCLOSURE E.64

FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

__CBE Firm/Organization Information Form
All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
rRUNME S pns A ButoMehve SeIcES

My County (WebVen) Vendor Number: OOO |4=7_ (p
. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

-

ﬁIAM NOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
( O am this proposal/bid's submission.

Q As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

I EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: Sole - Il:l Parinership D Corporation "D Nongroﬁt “D Franchise Il

3 other (Please Specify):
Total Number of Employees (including owners): Ll—- . "

RaceIEthnlc Composmon of Firm. Please dustnbute the above total number of individuals into the following categories: "

......

Black/African American

Hispanic/Latino

Asian or Pacific Islander - !

American Indian

Fil'ipino
White
Iil. PERCENTAGE OF OWNERSHIP IN EIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
B':fn”?ig;?" Hispanic/ Latino Aslaln!:r:::iﬁc American Indian Filipino White
Men % % % % % | JoO—%
Women % % % % % %

R ATION MINORITY, WOMEN, DISADVANTAGED, AND DISAR RAN BLISINESS FNTERPRISES: If your firm is
currently cerhﬁed as a minority, women, disadvantaged or disabled veteran owned business enterprise by a pubhc agency, complete the

following and.attach.a.mpy_nt.ynunpmnf.of.cemﬂnahm (Use back of form, if necessary.)
i Agency Name Minority | Women | Disadvantaged | Disabled Veteran _g;m;m_mp__ﬂ

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
~ INFORMATION IS TRUE AND CORRECT

I’ Authonzad §gnature:E 2 f Title: é‘_}) Me&/ Date /‘ Il

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.65
FORM PW-9

Gounty of Los. Anueles
Request for L.ocal Small Business Entemrise lSBE) Prefarence Program Consideration and

/ All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FIRM NAME:

rvi(é

147’,. /?az/{, nét reeived number .

My County (WebVen) Vendor Number: lQ loD / Je

X1 AMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
C 1am this proposal/bid’s submission.

g As an eligible Local SBE. | request this proposal/bid be considered for the Local SBE Preference.

: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: E Sole "D Partnership "D Corporation "D Nonproﬁt (& Franchise

L other (Please Specify).
Total Number of Employees (including owners): \3

RacelEthnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

Black/African American
Hispanic/Latino / / /
Asian or Pacific Islander

American Indian

Fifipino
White
ll. PERCENTAGE QF QOWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Black/African . . , Asian or Pacific . . __— .
American Hispanic/ Latino Islander American Indian Filipino White
%
%
2 If your firm is

iv.

currently oerhﬁed asa mlnonty women, dlsadvantaged or disabled veteran owned busmess enterpnse by a publlc agency, complete the

follownngaud.attach.a.cnp;mf.yoummnf.ntceﬂrﬁnahon (Use back of form, if necessary.)
" M_e_n_qy_N_gm_L Minority | Women glgadvar_ntaged _gg_sgb_lg_u@jgan_ Expiration Date'

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION [S TRUE AND CORRECT.

10rized ature: Title: Date: "
' H/’/dqgiorrgno Jwner /‘90/0(’
LOCAL 'SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.66
FORM PW-9

County of Los. Anuelas
Request for Local Small Business Entemnse (SBE) Prefarence Proaram Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FRMNAVE: T2 Uck. Y DRALLC. EQUIPMENT b, (NC

My County (WebVen) Vendor Number: O30 9’701
. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

& 1AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O i av this proposal/bid’s submission.

W | As an eligible Local S request this proposal/bid be considered for the Local SBE Preference.

I. EIRMIORGANIZATION INFORMATION: The information requested below is for stafistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: "D Sole "D Parinership ||@ Corporation "D Nonproﬁt "D Franchise {

Q other (Please Specify). : .
Total Number of Employees (including owners): / 3 . "

RaceIEthmc Composrtion of Firm. Please distribute the above total number of mdlwduals mto the following categories:

Black/African American

Hispanic/Latino / |

Asian or Pacific Islander

American indian

Filipino

White 2 [ o

Il. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
B{:::nkﬁlg‘an Hispanic/ Latino Asimiﬁc American Indian Filipino White

Men % % % % % 77 %
Women % % % % % 24 %

currently cer’nﬁed as a mlnonty, women, dlsadvantaged or disabled veteran owned busmess enterpnse by a publlc agency, complete the

following aud_aﬁaclla.cnp;mf.ymr_pmnf.nf.cemﬁmm (Use back of form, if necessary.)

Agency Name | Minority | Women | Disadvantaged | Disabled Veteran | Expiration Date

V. DECIARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
- INFORMATION IS)RUE)AND CORRECT.

Authorized Sig ﬁez Date:
ll : Pres1 PENT /1]/0/o6 "

LOCAL SBE-FIRNMORGARIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.67

FORM PW-8
County of Los Angisles
Roquest for Local Small Business Enterniise (SBE) Preference Program Consideration and

aili® Ation 101y

LA AP IR LIRSS N] N

All proposers responding to the Request for Proposals must complete and retum this form for proper
col

FIRM NAME: ﬂ’j{@;é@a /%Bég é;!Z/va

My County (WebVen) Vendor Number:

_&_LAM_NQ_‘L__ A Local SBE cartifiad by the County of Los Angeles Offica of Affirmative Action Compliance as of the dats of
g (AM this proposal/bid's submission,

'_. e} ] ;)Ll I__:

poposaibid ba consldered far the Losal SR Praeente

ll. ERMORGANIZATION INFORMATION: Tha information requested below is for statistical purposas only. On final analysis and coneideration of
award, contractor/vendor will be selected without regard ta racalethricity, color, religion, Sex, national origin, age, sexual orfentation or disabiiity.

ot st [0 son [0 e[ coporm
O other (Please Specify):
| Total Number of Employses (nciudng cwners): <™
RecalEthnic Composition of Fim. Pieass distibute e above tal number of individusls int the folowing categoris:
‘Race/Ethnle Composition - | ' mﬂ"“’. Managors Staff
Male Female Male Female Male Female
Black/African American Y I
-1 Hispanic/Latino ’ 31 &
Aslan or Paciflc lsiander ' 3 1
American Indian
Fillpino
White K23 /A - 34 2
{ll, BERGENTAGE OF OWNERSHIP IN FIRM: Flease indicate by percentage (%) how aunemhlp of the firm Is distributed,
r====_q== . S T s - ===P=—
Blincki/African . Asian or Paclfic \
Amefioan _ Hispanie/ Latino _ slapder American Indian Filipino White
Man % % % % % /40 %
Women % | % % % % %
FETSTIICS, - — . . == — — -

: . N AS BIA NOMEN DISADVAN AN AN HISINKFS ) RERISREN Hyourﬁm'lis
curvently certfied as a minority, women, disadvantaged or disabled veleran owned business enterprise by a public agency, complete the
following and atiach.a cnpy of yeur pront of certfisation. (Use back of form, if necessary,)
mq — " L :

2aADIe0 Vetera SARIFEOON 11310
— —— ﬁmw




ENCLOSURE E.68

FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program COnslderatlon and
CBE Firm/Organization information Form

All proposers responding to the Request for Proposals must complete and return this form for proper
consideration of the proposal.

FRUNGVE [ bed Dlesel  Serdife

My County (WebVen) Vendor Number:
.. LOGAL SMALL RUSINEFSS FNTERPRISE PREFERENCE PROGRAM:

84 1AM NOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O iav this proposal/bid's submission.

A, E As an eligible Local SBE. | request this proposal/bid be considered for the Local SBE Preference. ‘

fl. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: "D Sole N Partnership "E Corporation QNonproﬁt O Franchise

L Other (Please Specify):
Total Number of Employees (including owners): l Ll»

RaceIEthmc Composmon of Firm. Please distribute Ihe above total number of individuals info the following categories:

Black/African American

Hispanic/Latino

Asian or Pacific Islander

{ [k

American Indian

\

Filipino
White | } A 2 =+

Ill. PERCENTAGE OF OWNFRSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.

BlackiAfrican . . , Asian or Pacific . . e .
American Hispanic/ Latino Island American Indian Filipino White
Women % % % % % S| %

R A : ADVANTA A : . RERISES: If your firm is
currently certlﬁed asa mmonty women, disadvantaged or disabled veteran owned busmess enterprise by a publlc agency, complete the

following and.attanh.a.mp.)c.oi.ynur_pmtnf.cemﬁnahon (Use back of form, if necessary.)
Agency Name _ Minority | Women | Disadvantaged | Disabled Veteran mmmm."

V. DECIARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
~ INFORMATION IS TRUE AND COI}\RECT.

Title: Date:

CFo 1@/.%




ENCLOSURE E.69

FORM PW-9

County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

___CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FIRM NAME: V‘ML% %CJ t Fack . (resST

My County (WebVen) Vendor Number 2 f\— P /00 «—7 Y?%

CJ I AMNOT | A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Qv this proposal/bid’s submission.

| | As an eligible Local SBE . | st this proposal/bid be considered for the Local SBE Preference.

. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: ||g Sole a Partnership IID Corporation "D Nongroﬁt |D Franchise II

L other (Please Specify): . "
Total Number of Employees (including owners): O _ "
RaceIEthmc Composmon of Firm. Please dlstnbute the above total number of individuals into the following categories: "

Black/African American : "
Hispanic/Latino | }
Asian or Pacific Islander
American Indian
Fifipino
White
il. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.
B'ank::.::"zan. Hispanic/ Latino As:a!nlor::clﬁc American indian Filipino White
Men % /' 00 % % % % %
Women % /pQ % % % % %

A AS MINOR ADVANTA A RA ‘ : If your firm is
currently certified as a mmonty women, dlsadvantaged or dlsabled veteran owned business enterprise by a publ|c agency, complete the
following i . (Use back of form, if necessary.) .

| Agency Name Minority | Women | Disadvantaged | Disabled Veteran | Expiration Date |

V. DECIARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
~ INFORMATION IS TRUE AND CORI};CT

m / ~ Titl; a)M% Dato/ / //o/”é)

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2002




ENCLOSURE E.70
FORM PW-8

Gounty-of Los. Anaeles
Request for L.ocal Small Business Enterprise (SBE) Preference Program Consideration and

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FIRM NAME \Ic&om_i&m\&s R A
My County (WebVen) Vendor Number: — O\S 5{‘\ qa—l bD)
. LOGAL SMALI BUSINESS ENTERPRISE PREFERENCE PROGRAM:

@l | OT___| ALocal SBE certified by the County of Los Angeles Offlce of Affirmative Action Compliance as of the date of
diam this proposal/bid's submission.

©__ Asaneligible Local SBE. | request this proposallbid be considered for the Local SBF Preference. |

Il. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to racefethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: L] sole "D Partnership &} Comoration "D Nonprofit ||t Franchise

L other (Please Specify): : . I
Total Number of Employees (including owners): \ D

RacelEthnic COmposmon of Firm. Please dlstnbute the above total number of mdeuals into the following categories:

Black/African American
Hispanic/Latino 5
Asian or Pacific Islander '

American indian

Fifipino
White | ol l \
Ill. PERCENTAGE OF OWNFERSHIP IN EIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
B[:cékégfgr;an Hispanic/ Latino As'a!:f;:;c'ﬁc American Indian Filipino White
Men % % % % % L\’C\
Women % % % % % 5 %

B A : A A . If your firm is
currently certified as a mlnonty, women, dlsadvantaged or disabled veteran owned busmess enterprise by a pubhc agency, complete the

following . (Use back of form, if necessary.)
h[ " AgencyName | Minority | Women | Disadvantaged | Disabled Veteran | Expiration DateI

V. DECI ARATION: | DECLARE UNDER PENALT ERJURY UNDER THE LAWS OF THE STATE bF CALIFORNIA THAT THE ABOVE
~ INFORMATION IS TRI.{E‘\ND FQRR@CT.

oSN [Drepa b [1o50k

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev-61/2002 PW Rev. 11/2002




ENCLOSURE E.71

FORM PW-9

County of Los Angaeles

Request for Local Small Business Enterprise (SBE) Preference Program Consideration and

CBE Firm/Organization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

conside of t al.
FRUNAVE:  gJordmaws  Claey ApLest™
My County (WebVen) Vendor Number: &1 8 </3 &9\

v.

V. DECLARATION: | DECLARE lééDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
RR

LOCAL SBE—FIR‘VI-O@GAN

LOCAI SMALIL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

& AM NOT

A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of

this proposal/bid's submission.

| O 1AM
Q

As an eligible Local SBE, | request this proposal/bid be considered for the Local SBE Preference.

FIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to racefethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure:

3 soe

L] Partnership

L2 other (Please

Specify):

Q._Cormraﬁon "D Nonprofit "D Franchise

Total Number of Employees (including owners):

Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

-Race/Ethnic Composition ' : Ao_-e‘::;r:::;'::ﬁg’s Managers Staff
Male Female Male Female Male Female

Black/African American {

Hispanic/Latino / 2 ( 22| &
Asian or Pacific Islander <1 ]

American Indian

Filipino

White i i E [ T
PERCENTAGE OF OWNERSHIP IN FIRM: Pleass indicate by percentage {%) how auwnership of the firm is disfributed.

Bla! fnkéfim‘:‘an Hispanic/ Latino Asialgégciﬁc American Indian Filipino White

currently certlﬁed as a mlnonty women, dlsadvantaged or dlsabled veteran owned busmess enterprise by a publlc agency, complete the

following and attach a capy of your praof of cerificafion. (Use back of form, if necessary.)

Age

ame men

Minority

Disadvantaged | Disabled Veteran

Expiration Date

INFORMATION IS TRUE Al

CT.

Authorized Sigpéture:

1

/@

Title:

“ilg

‘ 56

ZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11/2%2




ENCLOSURE E.72
FORM PW-9

Coynty of Los. Annales
Request for L.ocal Small Business Enterprise (SBE) Preference Program COnSIderatlon and

All proposers responding to the Request for Proposals must complete and return this form for proper
consi ti e L. .
FIRMNAME: (s Tea o/ S dovpatoe Heris missi o0 4 1o <

_ My County (WebVen) Vendor Number:
. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

B/IAM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
O 1 am " | this proposal/bid's submission.

Q As igible Local SBE, | requ is proposal/bid be considered for the Local SBE Preference.

I. EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structwre: || Soe "D Partnership "m/éomoraﬁon "D Nongroﬁt “D Franchise

L other (Please Specify):
Total Number of Employees (including owners):

Race/Ethnic COmﬁosition of Firm. Please distribute the above total number of individuals into the following categories:

Black/African American
Hispanic/Latino Lf
Asian or Pacific Islander
Anwerican Indian
Filipino /
White /
1. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how awnership of the firm is distributed.
Bman Hispanic/ Latino Asia:glo;:;ciﬁc American Indian Filipino White
Men % % % % % | 22° %
%

A : A A R : If your firm is
currently certified as a mmonty women, disadvantaged or disabled veteran owned busmess enterprise by a pubhc agency, complete the

following am.aﬂach.a.mp;mf_youl'.pmnf.af.cemﬁcm (Use back of form, if necessary.)
Agency Name __ , Minority | Women Dlsadvgntaged Disa tera _Exmglgu_gggg_"

.

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
—INFORMATION IS TRUE ANDACOR E/C'l/'

A
C . 092200 3




ENCLOSURE E.73

B ' ' " County of Los Angeles '
Request for Local Small Business Enterprise (SBE) Preference Program Consideration and
CBE FirmiOrganization Information Form

All proposers responding to the Request for Proposals must complete and return this farm for proper consideration of the.proposal.
I LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:
FRMNAME: \4/ayng Havmerev INC, DBA WAYNE BLECTRAC (0,

mAM NOT A Local SBE certified by the County of Lo Angeles Office of Affimative Action Compliance as of the date of this
Qi proposal/bid’s submission,

D As an efigible Local SBE, f request this proposal/bid be considered for the Local SBE Preference.
My County (WebVen) Vendor Number:

. FIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractorivendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: HD Sole Proprietorship “D Partnership HB Corporationn "D Nonprofit "D Franchise _ §

D Other (Please Specify):

Total Number of Employees (including owners): | @ '
Race/Ethnic Composition of Firm. Please distribute the abave total number of individuals into the following categories:
 Rece/Ethmic Composition | lgw“m‘?'-““’"' Managets L—‘?— st
. . . sociate Partners _ . . _
: - Male Female Male | Female Male Female
Black/African American
Hispanic/Latino ' : 1 - 7
Astan or Pacific Islander - i
American Indian
Filipino
Whie _ ] o] |
Ml PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.
BlacklAfrcan | yiapanic/Latino “"’::;;::ffm " Amierican Indian Filipino wte
Men % % % % % yq %
Women % % % % % J | %

V. RTIFICATION AS MINORITY, WOMEN DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES: if your fim is
complete the following

currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency,
and aftach a copy of your proof of cerfification. (Use back of form, if necessary.)

[F ' Agency Name Minority | Women “Disadvan- | Disabled Expiration
S taged | Veteran Date

ny.zr/m(o




ENCLOSURE E.74

All proposers responding to the Request for Proponls must complete and return this form for proper consideration of the proposal.

. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:
PRUNAVE: Wesl (ovina_MaXovs Tpe. olo-a. ippincer Chevislek
| AM NOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compllance as of the dats of this
i proposal/bid’s submission.
] Q As an sligible Local SBE, | request this proposalibid be considered for the Local SBE Praference.
My County (WebVen) Vendor Number:

N. FIRM/ORGANIZATION INFORMATION: The Information requesied below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to racelethnidty, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: ID Sole Propriatorship "D Partnership H@ Corporationn ||Gad Nonprofit "D Franchise
Qa Other (Please Specify);
Total Number of Employees (including owners)' /9 /

e

:; lu/]”,lll H""”ﬂlhl :M“ i egori
muww s
I n‘l n'(l?ll F h“.‘l. ey H;:;:! ;:LIHHL ln m .‘m tl i :,}

~i; i

Black/African American |
Hispanic/Latino 10 &5 20
Asian or Pacific Islander [} 3
American Indian
Filipino /
Whits I 8 i 58 4
m wm Plaase indicate by percentage {%) howg_\mgmhmof the finn is distributed.
" BlachARITEN, . — R T
. Amprican R Whlh
Men % % joo %
Women % % % % % %
Iv. CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSIN ; If your firm is
curently cerlified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the following

and attach a copy of your proof of g_r_ﬁ cali m (Use back of form, If necessary )

V. DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.




ENCLOSURE E.75

FORM PW-9
County of Los Angeles
Request for Local Small Business Enterprise (SBE) Preference Progaram Consideration and
CBE Firm/QOrganization Information Form

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.
FIRM NAME: -Western Truck Exchange

My County (WebVen) Vendor Number:

. LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

| AMNOT A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of
Qiam this proposal/bid's submission.

| As an eligible Local SBE, | request this proposal/hid be considered for the Local SBE Preference.

Il EIRMIORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and consideration of
award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: 2 soe M | Partnership Il@ Comoration [ Nonprofit L] Franchise
L] other (Please Specify):
Total Number of Employees (including owners): }O
Race/Ethnic Composition of Firm. Please distribute the above total number of individuals into the following categories:
_ . . - Owners/Partners/ :
Race/Ethnic Composition A5$°°i ate Parn ers Managers Staff
Male | Female Male Female Male Female
Black/African American { {
Hispanic/Latino 3 lg
Asian or Pacific Islander
American Indian
Filipino
White 2~
ll. PERCENTAGE OF QWNERSHIP IN FIRM: Please indicate by percentage {%) how awnership of the firm is distributed.
Black/African N . Asian or Pacific . _ .
America Hispanic/ Latino islander American Indian Filipino White
Men % % % % % /03 %
Women % % % % % %

R A A R A P 2 If your firm is
currently certified as a mmonty women, dlsadvantaged or dlsabled veteran owned busmess enterprise by a publrc agency, complete the

following and attach a copy of yane peaof of cedification. (Use back of form, if necessary.)
Agency Name Minority | Women | Disadvan Disabled Veteran | Expiration Dat

V. DECLARATION: [ DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT.

——

Authorized Signature: itle: Date:

Western Truck Exchange é\&é/’ )7~
002

LOCAL SBE-FIRM-ORGANIZATION FORM.DOC OAAC Rev. 09/2002 PW Rev. 11



ENCLOSURE E.76

FORMPWH

' County af Laos Anaeiss
Reauest for Local Small Business Enterorise (SBE) Preference Program Cansideration and

All proposers responding (0 the Request for Propossis must complets and return this form for proper
con o :

FIRM NAME: GC‘ > \/\l&.sr ELN) Q'LUEJZ @ Z G P\thf

My County (WebVen) Vendor Number: CSGLGE -C|

ﬂ_lM...J A Local SBE certified by the County of Los Angeles Office of Affirmative Action Compliance as of the date of

M  this proposabbi's submisslon.
‘Q Ag an ehqible Local SO pgues i

P[ererenc

n mmmmmmmmbmﬂmreqwtedbebwisforstaﬁsﬂwpurpose;omy.Onﬁndmdyshmdeonsidemm
md.wnmmmmuwmﬁlhommammmhﬂdty, color, refigion, sex, national origin, age, sexual orlentation or dieabilty. _
Business Structure: J soe Partnershi | corporation t G Franchise
§ L3 other (Pioase Spacify):
[ reatmambe ctEmpiopens mrsmgowars: 225
Race/Edhnle Composition of Firm. MdeMMWWdM}@hﬂ@ME:
iencit . l.' e ‘:T,. .‘ y GV '. ':.'__-:"_";.I R R S TN | " m |
o TR < S Y T4 " Foms Male Femole |
Black/African American Q&bll. 3 I
Hispanic/Latino 4 =2 (X i
'} Asian or Paclfic Istander |
Amefican Indian CA‘_‘\r | : [ ' 4
Filipino
Write — 51 1 {33 122
. mﬁnwmm»mwwme‘@mmmdmmcamm
BlackiAfrcan | yiepanieiLatino | M%7 |°”"°'“| © | American indian | Fikiino Whie
L [Vedog* |cOmpant % % .
women | | % % . 3 % % %
. 2 MINORITY WOMEN DISAOVANTAGED AMD DISAREN VFTFRAN BUSINESS ENIESERLE . i your fion is
currently cartified 29 a8 mi ,m,msadmugmwmuedmmm:sseMspﬁubyapubhsgmq. compiele the

mwmmmm {Use back of form, If necessery.)
Agency Nema Minodty | Women | [ Disabled Yetaran | Expiration gta

V. DECLARATION: | DECLARE DER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

VO tnane_tcpp| 1174




